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medicine has been much more ex- 
cultivated than mental medicine. 
Great advances have been made in conquering 
diseases of the body. Preventive medicine has 
increased the span of life considerably. How- 
ever, until relatively recently the average phy- 
sician was not greatly interested in psychiatry 
and mental hygiene. In the field of mental medi- 
cine advance has been slow and prevention is 
still in its infancy. 

Yet man’s ideal down the ages has been a 
sound mind in a sound body. Today we are 
beginning once again to appreciate a fact, seem- 
ingly lost sight of by modern philosophers, that 
man is a unit organism; not one that can be di- 
vided into body and mind as separate parts and 
still have the organism called man. This fact 
has led many physicians to take an interest in 
psychiatry, and psycho-somatic medicine is com- 
ing to be recognized as the ideal. It is the 
whole patient, then, that should be the object of 
study and treatment. Our ideal should be not 
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only to increase the length of life but also the 
quality of life. 

It certainly is not a complete program of med- 
ical care which aims at keeping man alive only 
to have him become a burden to himself and 
others because of some mental disorder or mal- 
adjustment that could have been prevented or 
treated. Yet statistics show us that one out of 
twenty-two of our people, or something over 
1,000,000 of the boys and girls in our schools 
today, may be expected to spend some portion 
of their lives in an institution for the mentally 
ill. But this number relates only to those who 
will become psychotic. A far larger number 
will suffer a psychoneurotic disturbance and 
even more will lead unhappy, inefficient lives as 
a result of faulty adjustment to life situations. 


Extension of Psychiatry 


It is these facts that have caused psychiatrists 
to broaden the field of psychiatry. Time was 
when the psychiatrists working in our mental 
hospitals were far removed from the affairs of 
the world. Yet in their studies of the life his- 
tories of their patients they could not help but be 
impressed with the ever recurring finding that the 
maladjustment was not of recent occurrence but 
could be traced back to a much earlier period in 
the lives of their patients. It was this fact that 
led certain of these students of mental disease 
to leave the well-nigh cloistered walls of the 
mental hospital and return to the outside world 
seeking to find through survey and intensive 
study of young people the source of mental 
disorder. The findings of the neuropsychiat- 
ric division of the medical corps in the World 
War strengthened the belief that if progress 
in the field of mental hygiene was to be made 
it could best come through the study and 
treatment of children. As an end-result of 
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such work, principles might be evolved that in 
turn would be the basis for child rearing. 
Though much is still to be learned, nevertheless, 
much, too, has been learned and is now condi- 
tioning the thinking of leaders in many fields of 
medicine, education and child care in general. 

But even before the psychiatrist was turning 
his attention to a study of the whole personality 
rather than continuing the emphasis that mental 
disease was but brain disease there was con- 
siderable work being done by child psychologists 
both in the study of an individual child over a 
period of time and in the psychological develop- 
ment of children in general. At the turn of 
the century—The Century of the Child—Binet 
brought out a scale for the measurement of 
intelligence in terms of mental age. Many 
tests and measurements have since been de- 
vised to test and measure not only intelli- 
gence but also character and personality. 
This has been a worthwhile movement and 
much good has come from it. Harm, too, has 
been done, primarily because these approaches 
have been too one-sided in that they have over- 
emphasized the mind at the expense of the 
body. Then, too, a few psychologists have 
invaded the time-honored province of the phy- 
sician, the treatment of the sick, in which, as 
psychologists only, they have not the requisite 
training. 

A word here, too, is in order about the work 
of the social worker and in particular the psy- 
chiatric social worker. These latter came into 
existence because of the need felt by the psy- 
chiatrist for an aide capable by training and 
experience to assist him in unearthing the de- 
tailed information concerning the patient’s life 
and environment so important to a full under- 
standing of the case as well'as the need for 


someone to treat as it were the social environ-_ 


ment which was contributing to the patient’s dif- 
ficulty. The visiting teacher, generally a person 
trained in the fields of social work and mental 
hygiene, serves the school through the gathering 
of pertinent data bearing on the child’s difficulty 
and in aiding parents, teacher and the child in 
solving the difficulties presented. Needless to 
say, the well trained visiting teacher knows her 
limitations and is only too anxious to refer the 
child to the physician and psychiatrist when such 
need exists. Psychology and psychiatric social 


work, therefore, are to be considered as ancillary 
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professions and they are of great assistance to 
the physician and psychiatrist who understand 
the contribution they can make to the elucidation 
of problem behavior. 


Service to the Schools 


How then can psychiatry be of service to the 
schools? First and foremost we would put 
the contribution psychiatry has made to the pre- 
vention of maladjustment. The behavior and 
conduct disturbances shown by the very defi- 
nitely maladjusted had an incipient stage. 
These early signs were an expression of the 
individual’s attempt to defend himself against 
the hardships and the thwartings, real or imag- 
inary, that were his lot in his conflict with his 
environment. It is possible to show that all 
people use what have been called defense mecha- 
nisms. We all strive for success, for a place in 
the sun, for security. The methods we use we 
learned. To be sure, our particular organism 
may have found it easier, more satisfying, to use 
one method than another. But a mental struggle 
in our conflict with life did and does go on. The 
important question is, how did we solve the 
conflict? By a direct conscious socially accept- 
able attack or by compromise or subterfuge, the 
exact nature of which we ourselves were not 
conscious? Some of the devices one may have 
used may be quite effective and some will almost 
certainly lead to defeat. Among these mecha- 
nisms of defense one may list attention-getting 
devices, memory distortion, projection, rational- 
ization, compensation, day-dreaming or phantasy 
formation, regression, and so on. 


Defense Mechanisms 


Let us illustrate these defense mechanisms first 
with probably the most simple ones of all—atten- 
tion-getting devices. Here is a school child who 
has always been the center of the stage at home. 
Now in school he does not take at all kindly to 
sharing the attention and interest of the teacher 
with 20 to 40 other youngsters in his class. So 
he makes use of all sorts of ways to attract at- 
tention to himself. He fidgets, walks about the 
room, annoys the youngsters sitting in front, 
back or sides of him. He can’t get his lesson— 
he must have teacher’s help. So also with his 
coat and other wearing apparel at recess time 
and on leaving school at the end of the school 
day. You see, there are a hundred and one dif- 
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ferent ways in which he can retain the center of 
the stage. True, he may be frustrated time and 
again but, unless the thwartings are too severely 
brought to pass, he merely finds other ways 
through which to attract attention to himself. 
If too severely dealt with, he may resort to day- 
dreaming. 

But there is another form of this attention 
mechanism and that is to distract attention from 
The object of this device is to be let 
alone. If the teacher’s attention can be directed 
to others and their shortcomings, the one who 
uses this scheme can carry on without inter- 
ference from teacher because she is too busy with 
other things. 

I have mentioned day-dreaming or phantasy 
formation. Now, to be sure, some day-dream- 
ing is quite constructive. But as a defense mech- 
anism that is usually not the case. Take our 
illustration above. The attention-seeking child 
who is not properly dealt with may retire, as it 
were, from the battle in defeat. But he still 
has the same needs. Only now he day-dreams 
his satisfactions and as a result is even more 
poorly adjusted than he was before since he 
now escapes the world of reality. Day-dream- 
ing is all too often evidence of but one thing— 
a defeated individual who no longer can get 
satisfactions in social relationships and there- 
fore creates an imaginary world to meet his 
needs. 

Compensating behavior in the schools often 
results because of misgrading. The child whose 
scholastic abilities are poor will wish, neverthe- 
less, to be a somebody. Since he cannot achieve 
a satisfying place through normal class-room 
activity he attempts to do so in some other 
way. He may be able to do it in athletics, let 
us say, and work out a rather satisfying plan— 
note the number of football players who achieve 
campus success. However, his abilities may be 
limited or he hasn’t had proper guidance to find 
himself and so he may turn to asocial and anti- 
social activities. Now if frustrated he may at- 
tempt to overcome such thwarting through an 
intensification of his abnormal behavior. But 
such overcompensatory behavior always leads to 
further difficulties of one kind or another. Tru- 
ancy may be a reaction to failure in school. If 
forced to go to school but without an intelligent 
adjustment of the child’s curriculum to meet his 
needs some sort of compensatory activity will 
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result. Often it is further delinquent behavior 
and then, to achieve distinction, more and more 
serious misconduct results. Now if arrested, 
convicted and sent to correctional institution 
such an individual, having lost his standing in 
both his own eyes and in those whom he had 
impressed as being a “big-shot,” feels defeated 
and reacts by insisting that he didn’t get a fair 
deal and comes to hate those who were responsi- 
ble for his arrest and now plans to revenge 
himself on them. 


It would require a volume to discuss all of 
these defense mechanisms in detail. Suffice it to 
say that a careful study of the dynamics. of be- 
havior will show that symptoms of abnormal 
conduct and behavior are brought about through 
the use of one or more of such defense mecha- 
nisms. 


The Teacher 


The teacher who appreciates the meaning of 
behavior is in a position to do something con- 
structive about it. Behavior understood as to 
the underlying conflict can be dealt with intelli- 
gently. In other words, the teacher knowing 
the meaning of the symptom can so plan things 
that the child can win recognition, be successful 
and secure in a socially acceptable way. 

When one bears in mind the numerous prob- 
lems brought to the class room as a consequence 
of faulty home training it is easy to understand 
why a teacher must-be a good mental hygienist. 
By the same token it is well for the schools to 
remember that this contribution to understanding 
has come through psychiatry. It is also well 
to remember that the school administered and 
run on mental hygiene principles is a great pre- 
ventorium of mental disturbances and of unhappy 
and inefficient lives. 


Defects and Psychiatry 


Psychiatry, therefore, has contributed greatly 
to the understanding of every child and thus 
to the prevention of maladjustment. But psy- 
chiatry, too, through its emphasis on the whole 
child, has called attention to the effect of physical 
impairment on the mental health—personality 
and conduct—of the child. Let us just briefly 
glance at the sensory defective child. 

The child born with defective vision may not 
be aware consciously of his defect and in conse- 
quence never complain about poor eyesight. He 
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believes that all children see the world through 
eyes such as his own. As a result he cannot 
explain satisfactorily why his parents and teach- 
er find fault with, let us say, his slow progress 
in reading. School progress for such a child is a 
slow and painful procedure. In fact, the child 
is very likely to react with disgust for school 
work when the demand upon his vision is be- 
yond easy fulfillment. Social disapproval of 
his actions and attitudes merely heightens his 
own conflicts and forces him into compensatory 
behavior most often of an unacceptable kind. 
Poor hearing, a very common finding in school 
children, causes the child to lag in language 
development. Frequently such a child shows 
indistinct articulation and mispronunciation. He 
may become the butt of jokes and as a result 
retaliate in ways that cause others to think him 
“queer” and “not quite right.” 


My object in calling attention to these matters 
is simply this: All too frequently these chil- 
dren are not adequately examined or, because 
a relatively minor defect is found, it is not 
thought necessary to carry out remedial work. 
Sometimes the statement is made, “Oh, well, 
he is dull anyhow and why bother to correct his 
defective vision.” In point of fact his seeming 
dullness may be due, at least in part, to his de- 
fective sensory organs. But even more impor- 
tant, just because he is dull is the very reason 
he should have every possible attention that will 
make sensory reception easier, for it is the ave- 
nue through which one obtains experiential 
data. These sensory defects play a larger role 
in school life than they do in home life. 


Crippled Child 


The crippled and deformed child may also 
attend school. He comes frequently with a vital 
consciousness of his defectiveness. The psycho- 
logical reactions to acquired deformities are often: 
even more intense than those that follow con- 
genital deformities. It is not only the physical 
correction of these deformities and disfigure- 
ments that is important but also treatment of the 
abnormal mental reactions to these inferior- 
ities. A school system must provide, then, 
something more than special centers for the 
physically handicapped child. It must look to 
their mental health. Cripples are notoriously 
mentally maladjusted. It must be borne in 
mind that the significance of an organ inferior- 
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ity is not dependent upon the actual defect as 
judged by the physician and teacher but upon 
its psychological importance in the eyes of 
the individual himself. 


Backward Child 


Psychiatry has been helpful to the schools, too, 
in regard to the problem of the backward child, 
Too often this class of youngsters has been 
thought of as comprising a distinct and isolated 
group sharply marked off from the normal. 
Nothing is further from the truth. Above all, 
they cannot be judged solely on the basis of their 
intelligence quotient. It is true that as a class 
they are educationally defective and lack in 
scholastic capacity and therefore incompetent 
pupils. However, as a class they do not lack 
in social capacity and the majority, once their 
school days are over, make quite capable 
citizens. Their emotional problems and much 
of their delinquent behavior while school chil- 
dren is the result of the maladjustment to the 
school and the home which expects good academ- 
ic attainment from them. 


Other Types 


Psychiatry also has contributed to an under- 
standing of the problems of the left-handed 
child, the speech defective child and to the child 
who has a reading disability. In all these cases 
it can be shown that it is a combination of 
causes, innate, physical and mental, operating to 
the production of the difficulties presented. In 
the vast majority of cases the crux of the prob- 
lem is mental rather than physical. Stuttering, 
for example, is much more likely to occur in a 
child of poor to only fair motor codrdination 
who is emotional, shy, sensitive and self-con- 
scious. Furthermore, anxiety is ever present 
and repression is the common defense mechanism 
employed. So, also, in reading disability there 
are present emotional factors, in some instances 
engrafted upon an intellectual inferiority, in 
other cases upon visual defect. For the psychia- 
trist, then, it is the entire child that needs to be 
studied and treated and not just some part or 
aspect of his total self. 

To be sure, psychiatry also has been of serv- 
ice in those cases which have a definite structural 
basis, for example, chorea minor, encephalitis 
and epilepsy. The behavior associated with these 
types of cases can be exceedingly disturbing to 
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the routine of the classroom. The teacher who 
does not understand the underlying cause of this 
behavior can bring about further emotional dis- 
turbances, thus accentuating the abnormal state. 
It is indeed surprising how many physicians 
do not fully appreciate the fact that the mental 
symptoms in these types of cases may far ex- 
ceed in severity what one might expect from 
the physical findings. 


Service By Psychiatry 


Psychiatry has made its contribution to the 
schools by calling attention to those symptoms 
of a physical and mental (emotional) nature 
which are common indicators of a maladjusted 
state. But, furthermore, attention has been di- 
rected to such organized systems of behavior 
as have been labeled psychoneurotic, such 
as neurasthenia, hysteria, obsessions and com- 
pulsions, et cetera, and psychotic, such as demen- 
tia precox and manic-depression, cases of which 
begin to occur with increasing frequency in later 
years of high school. The attention of teachers 
has also been directed to that group referred to 
as psychopathic personalities. 

Psychiatrists not only have directed attention 
to the signs of maladjustment in the school child 
but have pointed out also that the maladjusted 
teacher is a source of considerable conflict for 
the school child. Administrative officers of 
teachers’ colleges, as a result, have been paying 
an increasing amount of attention to the selec- 
tion of mature personalities as candidates for 
admission to their institutions. These students, 
then, are offered training in mental hygiene under 
competent instruction. 

And lastly, psychiatric service is being made 
ever more readily available through the com- 
munity and school-system child guidance clinic. 
Such clinics reach directly the maladjusted child 
already so sick he is a problem in behavior and 
indirectly they serve as centers of information, 
through which a contribution is being made to 
the well-being of many other children both in 
a preventive way and in treatment of early cases 
of maladjustment by the teachers themselves. 
The findings of these clinics when made avail- 
able to the proper sources have had much to do 
with changes in attitudes of teachers to abnormal 
behavior and methods of correcting it as well as 
with changes in the curriculum and the estab- 
lishment of special facilities. 
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Time did not permit me to go fully into any 
of the contributions to the schools made by 
psychiatry. I did, however, indicate several 
fields in which psychiatry has been of service. 
This contribution to the health and welfare of 
the school child psychiatry makes, first of all, 
because its outlook is that of medicine, the 
prevention of disease and the restoration and 
preservation of health, and secondly, because 
of its insistence that it is the total child that 
comes to school and that it is only as this is 
recognized and acted upon that education is 
really possible. 
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" The important question from the point of 

view of the practitioner is: What is the 
place of serum therapy now that we have 
available another simple curative agent? In 
my opinion, a final and complete answer to 
this question cannot be given with due fair- 
ness at the present time. However, one may 
readily formulate a tentative, practical pro- 
gram which is based upon the general ex- 
perience to date and which may be expected 
to yield the greatest benefits of both serum 
and sulfapyridine and at the same time mini- 
mize the disadvantages of each of these agents. 
It is the background and the practical aspects 
of such a program that will be discussed in 
this paper. 





*From_ the Thorndike Memorial Laboratory, Second and 
Fourth Medical Services (Harvard), Boston City Hospital, and 
the Department of Medicine, Harvard Medical School, Boston. 
Read before the seventy-fourth annual convention of the Michi- 
gan State Medical Society at Grand Rapids, September 22, 1939. 
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Specific Serum Therapy 


First, let us consider specific serum therapy, 
its field of proven efficacy, its advantages and 
its limitations. Antipneumococcic serums are 
strictly type-specific in their action. Their 
efficacy in sharply reducing the mortality and 
in curtailing the course of the acute illness is 
now established for the pneumonias due to the 
common Types I, II, V, VII, VIII and XIV. 
These constitute almost two-thirds of the 
cases of primary acute lobar pneumonia. The 
mortality in such cases has been reduced to one- 
half in all cases and to one-third or less in 
cases treated within the first four days of ill- 
ness. Crisis, comparable in all respects to spon- 
taneous crisis, occurs within six to twenty-four 
hours of the first dose in about 80 per cent of 
the patients who recover without complications. 
The brilliant results attained with rabbit serums 
at the Rockefeller Hospital have now been 
duplicated in a number of clinics in New York, 
Pittsburgh, Boston and in many other commu- 
nities. By itself, specific serum has not proved 
highly successful in the treatment of severe 
cases of Type III pneumococcus pneumonia. On 
the other hand, evidence is gradually accumulat- 
ing which indicates the efficacy of rabbit thera- 
peutic serums in the treatment of pneumonia due 
to the higher types, particularly in typical, se- 
vere cases with bacteremia. 


Failures.—Failures of serum therapy still oc- 
cur, but they occur only in well-defined cate- 
gories. These include: (1) patients in whom 
treatment is undertaken late in the disease, usual- 
ly after the fifth day, particularly in severe bac- 
teremic cases who already begin to show evi- 
dence of peripheral vascular collapse; (2) pa- 
tients with chronic debilitating disease or elderly 


persons with advanced degenerative cardiovas- . 


cular disease; (3) patients in whom purulent 
complications are already present when treat- 
ment is begun; (4) patients who are inadequate- 
ly treated; and (5) those with mixed infections 
or with superinfections with organisms against 
which the highly specific serums are of no avail. 


Important Features. —Other important fea- 
tures of specific serum treatment should also be 
mentioned. 


Early clinical diagnosis is essential. Con- 
siderable success has been attained in most com- 
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munities having pneumonia programs in getting 
the patients to call their physicians early in the 
illness. 

Successful serum treatment requires accurate 
and rapid typing. This has been facilitated by 
the direct Neufeld method of typing, which js 
both simple and reliable and has become univer- 
sally accepted. Errors with this method in ex- 
perienced hands are quite rare. 


Serums to be effective must be given intra- 
venously, and due precautions must be used to 
avoid untoward reactions due to sensitivity and 
to treat such reactions when they occur. This 
requires acquaintance with the simple methods 
of intravenous therapy and the recognition and 
treatment of reactions following parenteral injec- 
tions of foreign proteins. With the newer se- 
rums, reactions due to sensitiveness are quite 
rare. The experience of various states having 
pneumonia programs has been that most phy- 
sicians can apply the methods successfully both 
in hospitals and in the homes. 


Serums are expensive to produce. For this 
reason, as already mentioned, many states or 
local governments have relieved the patients’ 
burden by purchasing such serums for them. 

Untoward reactions, aside from those due to 
sensitiveness, still occur. With increasing ex- 
perience in the production of serums, such un- 
toward reactions have been reduced to a mini- 
mum—particularly with the newer rabbit se- 
rums. Serum sickness is still frequent, but it is 
usually mild in character. 


One important point to bear in mind in 
evaluating the position of serum therapy is 
the fact that the greatest advances in the pro- 
duction and use of such serums have occurred 
only recently. Adequate data concerning the 
extent to which the mortality can be reduced 
with the newer rabbit serums are not yet 
available. From the few recent reports and 
from our own experience, deaths from pneu- 
monia in cases properly treated with such 
serums are rare and occur only in extremely 
poor risks. 


Mode of Action.—It is necessary to consider 
here the mode of action of specific serum. This 
will be compared later with the action of sulfa- 
pyridine. The action of specific serum is de- 
pendent to a large extent upon the natural de- 
fenses of the host. The destruction of pneu- 
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mococci in patients recovering from pneumonia 
spontaneously is associated with the appearance 
of type-specific antibodies. These antibodies act 
on the organisms in such a manner as to make 
them vulnerable to the action of various phago- 
cytes of the body which then engulf and digest 
them. For this purpose intact living cells are 
necessary. Therapeutic serums supply only the 
necessary antibody, but it is evident that after a 
long illness, or in old and debilitated individuals, 
the body defenses may be broken down. Fur- 
thermore, while it is possible that the penetra- 
tion of serums, particularly rabbit serums, into 
the pleura or other serous cavities (other than 
the meninges) may prevent the occurrence of 
complications such as empyema or even abort 
them if given early in the course of the infection, 
it should be evident that well-established foci 
of infection are not influenced by specific serums, 
except, perhaps, in preventing their spread to 
uninvolved parts of the body. This failure to 
cure focal infections is due in part to the fact 
that most of the cells present in such infected 
fluids are not active in phagocytosis of virulent 
bacteria and, even if an adequate number of 
living cells were active and the environment 


otherwise suitable, the amounts of antibody 
which could penetrate into the exudate could 
hardly be sufficient to neutralize the large amount 
of antagonistic substances present and still leave 
a sufficient excess to mediate the necessary phag- 


ocytosis. One important aspect of the action 
of specific serum may be emphasized. The 
action of specific serum is comparatively rapid, 
in contrast to the action of sulfapyridine, 
which will be mentioned later. In fresh blood, 
which contains small amounts of specific anti- 
body, the destruction of enormous numbers of 
virulent pneumococci takes place within a few 
minutes and is almost complete within two 
hours. 


Sulfapyridine 


Let us now consider sulfapyridine, its field of 
usefulness, its advantages and its limitations. 
Because its effectiveness is independent of type 
and its application relatively simple, a consid- 
erably greater body of information concerning 
the use of this drug has become available since 
its introduction than could necessarily be forth- 
coming in the case of specific serums. As Bul- 
lowa has recently pointed out in his Beaumont 
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Lecture, very few of the cases in the early re- 
ports of this drug were adequately studied or 
controlled in order to make possible the proper 
comparisons with the results of specific serum 
therapy. Low death rates have been reported 
by almost all observers. The figures which have 
been offered by most writers for comparisons 
with their drug-treated cases are, for the most 
part, of little significance in direct relation to 
the data presented. Nevertheless, an imposing 
number of cases have already been presented 
which have been properly classified ac- 
cording to the most important of the 
prognostic features; namely, pneumococcus 
type, age, bacteriemia and extent of pulmonary 
involvement. The results in this group of cases 
lend unequivocal support to the efficacy of this 
agent in the treatment of the pneumococcus 
pneumonias. At present there is every reason 
to believe that this drug is effective against all 
types of pneumococci. Although the mortality 
rates for cases of Type III pneumococcus pneu- 
monias treated with sulfapyridine are consider- 
ably higher than for other types, they are far 
below the usual death rates. It can hardly be 
expected that the mortality in this type should be 
as low as in other common types because of 
the greater incidence of aged and debilitated in- 
dividuals afflicted with the Type III infection. 
Differences in response among patients appear 
to be related more to the strain than to the type 
of pneumococcus. In addition, variations occur 
in the response of individuals for reasons that 
are not always clear. 


Advantages over serum.—Sulfapyridine has 
certain obvious advantages over serum. 


It is simple to administer. Since it is given 
by mouth, no time or effort on the part of the 
physician is required in the process. Never- 
theless, once untoward symptoms occur, particu- 
larly nausea and vomiting, the maintenance of 
adequate therapy may require considerable skill 
on the part of both the physician and the 
nurse. 


Since, for practical purposes, it is effective 
against all types of pneumococci, it can be used 
without reserve in patients in whom multiple 
pneumococcus types are found. In general, the 
relative importance of the various types so found 
can be readily determined either from the charac- 
ter of the material available and from the re- 
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sults of the typing as well as from certain basic 
experience concerning the significance of the dif- 
ferent types. Nevertheless, there are cases in 
which the decision is difficult and it is then a 
great comfort not to have to be disturbed by 
the possibility of making the wrong choice or of 
having to treat the patient for more than one 
type, as occasionally, though very rarely, hap- 
pens when type-specific serums are used. Fur- 
thermore, the effectiveness of sulfapyridine 
against hemolytic streptococcal infections is of 
especial importance, since mixed infections or 
superinfections with this organism sometimes 
vitiate the beneficial effects of serum. It might 
be pointed out, however, that in our experience 
a number of deaths from hemolytic streptococcal 
infections have occurred in patients treated with 
sulfapyridine after the pneumococcal infection 
had been apparently overcome. 


The drug is effective late in the disease and 
often in debilitated individuals, except, perhaps, 
under some circumstances, as yet not clearly 
defined. In this connection, it is important that 
treatment with sulfapyridine may be started 
without waiting for the bacteriological results, 
thus saving valuable time. 


Sulfapyridine is inexpensive, particularly 
when compared with the cost of specific serums, 
and for obvious reasons can be made much 
more readily and universally available. 


Disadvantages.—As in the case of specific se- 
rums, there are certain disadvantages in the use 
of sulfapyridine. These are associated chiefly 
with its toxic effects, most of which are now well 
recognized. 

The most frequent toxic symptoms are nau- 
sea and vomiting, which occur with varying se- 
verity in more than two-thirds of the cases. 
The vomiting may be severe enough to necessi- 


tate discontinuing the drug temporarily or en- ° 


tirely. In some instances the nausea responds 
to simple procedures, such as intravenous injec- 
tions of saline and glucose, or the administra- 
tion of the drug with alkalis or in various 
liquid or semisolid foods. In most instances all 
of these methods are of no avail. The nausea 
or vomiting may start soon after the first dose 
of the drug, but it more often begins after from 
3 to 6 grams have been taken in four to twenty- 
four hours. In a certain proportion of the cases 


these symptoms either subside or become less 
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severe after one or two days. Diarrhea has oc- 
curred rather infrequently and is usually associ- 
ated with nausea and vomiting. 


There may be evidence of renal irritation of 
varying severity. Hematuria, renal colic, nitro- 
gen retention and anuria have been observed, 
Although, in most instances, these symptoms 
clear spontaneously when the drug is reduced 
or discontinued and sufficient fluids are given, 
death may occur from this cause. In fatal 
cases, crystals of acetyl sulfapyridine and ag- 
gregations of such crystals in small stones 
have been found in the kidney tubules, calyces, 
pelvis and ureters. In occasional survivors 
there is a possibility of prolonged or even per- 
manent renal damage. The onset of hema- 
turia and of nitrogen retention may occur after 
only two to four days of treatment or it may 
be delayed. They may occur in spite of ap- 
parently adequate fluid intake and even in the 
absence of vomiting. 


While there is some evidence from chemical 
studies that the liver function may be impaired 
by sulfapyridine treatment, obvious liver dam- 
age directly attributable to the drug is not com- 
mon. It may occur, however, after prolonged 
treatment with the drug, especially when other 
toxic effects are present, notably drug fever, 
rash or anemia. Nausea and vomiting may be 
contributing factors or may aggravate the con- 
dition. Liver damage, like granulocytopenias, 
have also been noted in patients who have been 
given a long course of sulfapyridine therapy 
after having exhibited some toxic effects from 
previous treatment with the same drug. Pa- 
tients who have such toxic effects as fever, rash, 
or anemia from the use of sulfanilamide, how- 
ever, have been given sulfapyridine soon after 
the sulfanilamide was discontinued without fur- 
ther ill effects. The converse is also true; pa- 
tients with toxic effects from sulfapyridine, in- 
cluding agranulocytosis, have subsequently re- 
ceived sulfanilamide uneventfully. Most of the 
other toxic effects of sulfapyridine are similar 
to those observed with sulfanilamide but they 
occur with different frequency. 

Anemia of the acute hemolytic type with jaun- 
dice, marked leukocytosis and_reticulocytosis, 
either with or without hemoglobinuria, may 
occur early in the course of treatment. The 
slowly progressive type of anemia is usually 


Jour. M.S.M.S. 















ical 
red 


mM- 


red 








milder, and both types are less frequent than 
with sulfanilamide. 

Leukopenia is more common. Infrequently 
it may occur early in the course of treatment, 
but usually it appears after seven to fourteen 
days or even longer and may progress rapidly 
to complete agranulocytosis if the drug is not dis- 
continued promptly. If the drug is stopped in 
due time, recovery is the rule, but several deaths 
are recorded. It has been our experience that pa- 
tients who, before treatment, have leukopenia 
with a high granulocyte count tolerate the drug 
well, whereas those with granulocytopenia have 
gotten into difficulty. 

Cyanosis is considerably less frequent and less 
severe with sulfapyridine than with sulfanila- 
mide. The administration of alkalis is probably 
not essential with the former except for the 
purpose of increasing absorption or perhaps for 
decreasing the possibility of renal irritation. 

Drug fever and morbilliform or other erup- 
tions are about as frequent as with sulfanilamide. 
They are usually the forerunners of other and 
more severe toxic effects and warrant discontin- 
uing the drug. Administration of drug at a later 
time in such cases may result in serious and 
even fatal symptoms. The rashes are usually, 
but not always, easy to differentiate from those 
due to serum sickness. 

Mental symptoms—either profound depres- 
sion, which is probably independent of the gastro- 
intestinal symptoms, or severe excitement and 
physical activity—may occur during the adminis- 
tration of the drug and may persist for several 
days after the drug is withdrawn. It is fre- 
quently difficult to differentiate these symptoms 
from the delirium or the toxic psychoses due 
to the disease itself. 

Another disadvantage of this drug is its ir- 
regular absorption, excretion and acetylation. 
This irregularity is not necessarily associated 
with the gastro-intestinal symptoms or with 
fluctuations in the fluid intake, although these 
factors may be important. The dosage most 
widely and successfully used in adults consists 
of an initial dose of 2 grams followed by 1 
gram every four hours. With this dosage, blood 
concentrations of free sulfapyridine twelve hours 
or more after the first dose may vary from less 
than 1 to more than 15 mg. per 100 c.c. These 
variations are observed in patients without de- 
monstrable renal damage. While the lower levels 
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have been more common in patients who vom- 
ited, particularly when the vomiting occurred 
immediately after each dose, this was not always 
the case. Nor has the state of hydration ade- 
quately accounted for these wide variations. 
High proportions of the acetylated form of the 
drug, which is inactive therapeutically but may 
increase its toxicity, are common in patients 
with nitrogen retention or with other evidences 
of renal damage. They are also more frequent 
in patients who vomit a good deal. However, 
these relationships are not constant, nor is it 
entirely clear which is cause and which is effect. 


Effective Dosage 


While, in general, levels of 4 mg. or more per 
100 c.c. of blood are required for a therapeutic 
effect, lower levels are frequently effective, es- 
pecially in mild cases. In many cases, however, 
no effect on the disease becomes apparent until 
concentrations of 8 to 10 mg. of the unconcen- 
trated drug are maintained for several hours. 

There is evidence accumulating that strains of 
pneumococci, as they are obtained from pa- 
tients, vary considerably in their susceptibility 
to the action of sulfapyridine and some may be 
relatively resistant. Furthermore, resistance to 
sulfapyridine action or so-called “fastness” has 
been induced experimentally by growing organ- 
isms continuously in the presence of sulfapyri- 
dine. Such “fastness” may apparently be ac- 
quired in the course of treatment, both in hu- 
man cases and in experimental infections. How 
important this factor may be clinically cannot 
be determined at present. 


Contraindications 


In general, the following conditions may be 
considered relative and sometimes absolute con- 
traindications to the use of sulfapyridine: (1) 
severe and intractable vomiting; (2) leukopenia 
associated with granulocytopenia; (3) impaired 
renal function; (4) impaired liver function; 
(5) a history of previous administration of sul- 
fapyridine which was accompanied by drug 
fever, rash, severe anemia or granulocytopenia. 
It is not unlikely that under such conditions the 
drug may be given to certain individuals in ade- 
quate amounts to bring about a therapeutic re- 
sponse without serious or irreparable damage. 
If the therapy needs to be continued, however, 
it may prove dangerous. 
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Mode of Action 


The mode of action of sulfapyridine is radical- 
ly different from that of specific serums. We 
are not concerned here with the controversial 
subject of the exact physical or chemical 
mechanism through which sulfapyridine exerts 
its action on bacteria. Practically all workers 
are agreed that the drug exerts a high degree 
of bacteriostatic and considerable bactericidal 
action on pneumococci of all types. As 
already noted, there are considerable varia- 
tions in susceptibility of different strains to 
this action of the drug. It may occur with- 
out the mediation of the host defenses, since it 
takes place in artificial media as well as in 
fresh blood. Phagocytosis is not influenced 
directly, although an increase of phagocytosis 
may be observed after the organisms them- 
selves have been affected through the action 
of the drug. The extent of the bacteriostatic 
and bactericidal action of the drug is directly 
proportional to its concentration and inversely 
proportional to the density of the culture in 
which it acts. 


Two important aspects of the action of sul- 
fapyridine may be emphasized since they have a 
direct bearing on the main problem with which 
we are concerned. These are, first, the time 
factor in the action of the drug and, second, the 
action of antibody in the presence of sulfapyri- 
dine. 


Time Factor.—It has already been mentioned 
that specific antibody exerts its bactericidal ac- 
tion very rapidly and is usually completed within 
two hours in the presence of fresh blood con- 
taining an adequate number of active leukocytes. 
The action of sulfapyridine, on the other hand, 
necessitates a definite lag period during which 
multiplication of bacteria must occur. In other 


words, the bacteria must grow in the presence’ 


of sulfapyridine before the bactericidal or bac- 
teriostatic effect is exerted. The extent of the 
bactericidal action is then conditioned by the 
number of bacteria found after this growth 
phase. While the factors arising out of this 
growth which may be responsible for the char- 
acteristic drug effect are quite controversial, the 
necessity for growth to take place is generally 


recognized. This is not entirely a_ theoretical 
consideration. We have observed patients in 
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whom bacteriemia either appeared for the first 
time or increased definitely a few hours after 
treatment with sulfapyridine was begun. 


Sulfapyridine and Antibody.—When specific 
antibody is present along with sulfapyridine in 
fresh blood containing active leukocytes, the 
activity of both comes into play: the rapid de- 
struction of large numbers of organisms through 
opsonization followed by the bacteriostatic and 
bactericidal action of the drug. Since the great 
bulk of the organisms are removed through 
the immune mechanism, the number of organ- 
isms left for the action of sulfapyridine is de- 
cidedly reduced and a greater bactericidal effect 
may result. Furthermore, the desired effect may 
be brought about by concentrations of both 
serum and drug which are smaller than those 
required when each of these agents is used sepa- 
rately. This effect has been substantiated by the 
therapeutic experiments of a number of work- 
ers. It has also been found to hold true in 
animals for Type III infections which are rela- 
tively resistant to treatment with serum alone or 
with moderate doses of sulfapyridine alone. 


Bacteriological and immunological studies of 
patients under treatment with  sulfapyridine 
alone or in combination with serum have more 
or less substantiated these findings. Sulfapy- 
ridine given alone in adequate amounts over 
a long enough period may bring about a com- 
plete bacteriological cure so that the inciting 
pneumococcus can no longer be recovered 
from the sputum. Even in patients, who for 
various reasons die after adequate and pro- 
longed drug therapy, pneumococci often can- 
not be found in the lung. However, focal in- 
fections other than meningitis are not usually 
affected by the drug. At least, these foci re- 
main infected and the numbers of living bac- 
teria in the exudate do not drop significantly 
following ordinary oral therapy. The same is 
true for endocarditis. The speed of recovery 
from pneumonia is considerably hastened in 
most cases, particularly in those with severe 
bacteriemia, when the combination of drug and 
serum is used. 


Exceptions—There are possible exceptions, 
among which certain bacteriemic Type III cases 
may be mentioned. Our recent experiences with 
therapeutic rabbit serums for this type have indi- 
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cated that favorable effects may be expected 
from their use in patients who do not have blood 
stream invasion at the time treatment is begun. 
In such cases the combination of drug and 
serum, whether begun simultaneously or in se- 
quence, has been especially effective. In bac- 
teriemic patients, on the other hand, if treatment 
is begun with the administration of serum, most 
patients do not respond well and some even 
appear to get worse rapidly. In such cases, 
even with heavy blood stream invasion, it is felt 
that if sulfapyridine in adequate amounts is 
given for eight to twelve hours or even longer, 
and this is followed by specific antibody, a more 
favorable response could be attained. Experi- 
ences of this sort, however, are still limited but 
there is a good immunological basis for the 
belief that this method should be advantageous 
in such cases. 


The Optimum Beneficial Effects 


In view of what has been said, what general 
program can we adopt to obtain the optimum 
beneficial effects of both serum and sulfapyridine 
with a minimum of their disadvantages? Be- 
cause in any given case various eventualities 
may arise which would make it desirable or 
necessary to use specific serums, it is essential 
that sputum should be obtained for typing 
and blood taken for culture as soon as a 
clinical diagnosis is made. This is important 
since the etiological diagnosis may become 
increasingly difficult to determine after treat- 
ment with sulfapyridine. Unless some condi- 
dition is present for which it is either contra- 
indicated or undesirable, treatment with sulfa- 
pyridine may be started forthwith. In most 
cases treatment with the drug may be continued 
for eighteen to twenty-four hours, after which 
time, if the patient has not shown evidence of 
definite clinical improvement or if there is ex- 
cessive nausea or vomiting, one should give 
specific serum for any type of pneumococcus 
that grows out in the blood culture or for any 
of the common types obtained from the sputum. 
In all severely ill Type III cases it may be ad- 
vantageous to begin serum treatments eight to 
twelve hours after the first dose of sulfapyridine. 
In those cases which are known to have a poor 
Prognosis, namely, bacteriemic patients, those 
with multiple lobes of the lung involved, patients 
over forty years of age, pregnant or recent par- 
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turient women, serum should supplement sulfa- 
pyridine and may advantageously be given as 
soon as the type is determined. 


Every patient who is to receive sulfapyridine 
should have a hemoglobin determination, leu- 
kocyte and differential blood count, a urine 
examination and preferably also blood non- 
protein nitrogen or urea nitrogen determina- 
tion before or as soon as possible after treat- 
ment with this drug is begun. These should 
be repeated at two- or three-day intervals if 
indicated, provided it is necessary to continue 
with the use of the drug. It is to be kept in 
mind that the severe anemias, and occasionally 
leukopenias, may occur in the first two or 
three days, that most leukopenias and anemias 
occur after the first week of therapy and that 
renal irritation may occur at any time after the 
first day. 


Serwm Alone.—The following conditions may 
be considered as indications for treatment with 
serum alone, and sulfapyridine should either be 
avoided or be used with extra caution and in 
combination with serum whenever feasible: (1) 
severe anemia; (2) granulocytopenia; (3) 
known or suspected liver damage; (4) known 
or suspected impairment of kidney function; (5) 
a previous history of treatment with sulfapy- 
ridine if toxic effects resulted. 


Sulpfapyridine Alone-—Serum should not be 
given to patients with acute cardiac failure or 
peripheral vascular collapse until these conditions 
have shown evidences of definite improvement 
with appropriate treatment, and then only after 
sulfapyridine has been given for several hours. 
Serum is best avoided in asthmatic patients or in 
patients with specific sensitiveness to the particu- 
lar serum available, but may be used with due 
caution after a trial of eighteen to twenty-four 
hours of sulfapyridine therapy has failed to 
indicate a favorable response. Sulfapyridine 
should be used in these cases as soon as pneu- 
monia is diagnosed. 


Mode of Treatment.—It is not certain how 
long it is desirable to continue treatment with 
sulfapyridine. In some cases treated with sul- 
fapyridine alone it may be necessary to continue 
the treatment for five days or even longer after 
the temperature and pulse rate have reached 
normal, and even then relapses of the pulmonary 
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infection may follow. In patients who have cir- 
culating specific antibodies or who have received 
such antibodies in treatment, it is safe to stop 
therapy twenty-four hours after the temperature 
has reached normal unless (1) there is a com- 
plicating hemolytic streptococcal infection or (2) 
there is a mixed infection with another type of 
pneumococcus against which the serum treat- 
ment was not directed. It is obviously advan- 
tageous in patients with marked nausea and 
vomiting to give serum and thus avoid the 
prospect of the prolonged use of the drug. 

It is desirable to maintain concentrations of 
4 mg. or more of free sulfapyridine per 100 c.c. 
of blood. If the response to the usual dose is 
inadequate, or if untoward effects are noted, it 
is desirable to determine the concentration of the 
drug in the blood and increase the dose if an 
adequate level is not obtained. In the latter in- 
stances, it is desirable also to know the amount 
of both the free and the acetylated forms of the 
chemical that are circulating. There is probably 
no advantage in “tapering off” the dose after a 
complete response has been obtained and the 
drug has been given for two or three days there- 
after. 

It is felt that, with the regime outlined, the 
best interests of the patient are served and the 
greatest advantage is taken of the known facts 
concerning both serotherapy and chemother- 
apy in the pneumococcus pneumonias. As 
more data become available, these recom- 
mendations may require revision. 





NATIONAL PHYSICIANS COMMITTEE 


On November 18, 1939, an organization called the 
“National Physicians Committee” was formally estab- 
lished as a Trust.| The Executive Board was made 
up of men prominent in American medicine, who have 
been leaders in the fight to maintain ethical and scien- 


tific standards and extend medical service to all the’ 


people. The Committee advocates the continuance of 
individual private medical practice and the preservation 
and extension of our hospital system. It believes in 
the centralization of health service of the Federal and 
State governments and the determination of health re- 
quirements on the basis of locally gathered and locally 
interpreted data. From this is derived the logical con- 
clusion that the control and disbursement of public 
health funds should be by adminirators locally ap- 
pointed and locally elected. The Committee is in 
urgent need of support, both moral and financial, by 
the medical profession. Information regarding this 
Committee can be obtained by addressing an inquiry 
to 700 North Michigan Avenue, Chicago, III. 
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™ RELIABLE figures from certain plants where 

accident prevention is emphasized and surgical 
treatment most successful show that 98 per cent 
of the cases which involve loss of time from 
work are non-compensable, and 96 per cent of 
the days lost are due to causes that have no rela- 
tion to the man’s job. 

Therefore, industrial physicians have been 
forced to give more attention to the prevention 
and control of sickness within the plant. Of 
course, it is true that there is a limit to what they 
can accomplish in this direction, because, now 
that the forty-hour week has been adopted, em- 
ployees are spending less than a fourth of their 
time in the plant. If any success is to attend the 
efforts of the industrial physician, he must 
arouse interest in this problem among the medi- 
cal profession at large. 

Public health men are already aware of the 
situation but the final solution of this problem 
is in the hands of the employee’s family phy- 
sician. 

These figures should be of real interest to the 
profession at large because after all there is no 
sharp line of distinction between the plant phy- 
sician and the doctor in private practice. Many 
physicians do both types of work; this is neces- 
sarily the case because the great majority of 
plants in this country employ less than 500 men. 
When one stops to consider that a plant must 
employ at least a thousand men to justify the 
presence of a plant physician on full time, it be- 
comes evident that a large proportion of indus- 





*From a paper read at the annual meeting of the cee 
State Medical Society, Grand Rapids, Michigan, September 41, 
1939. 
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trial work must be done by doctors who do not 
limit themselves to this type of practice. I might 
add that this would seem to apply particularly to 
the medical profession here in Michigan, where 
for some years there has been a tendency for 
the large automobile manufacturers to establish 
small plants at various locations throughout the 
state. If this tendency to decentralization brings 
about a transfer of manufacturing operations to 
rural surroundings, it will necessarily result in a 
greater interest in industrial medicine among a 
large propertion of the membership of your so- 
ciety. 

We live in a changing world and the signs 
of change are all about us. A generation ago, 
your state, like my native state of Kentucky, 
was largely agricultural, and, aside from one or 
two large cities where life moved at a faster 
pace, the tempo of existence was calm and un- 
hurried. The weather was an important topic 
of conversation. There was plenty of time for 
lifelong friendships, and each household had its 
family physician to whom it could turn in time 
of trouble for treatment or advice as the case 
might be. 

Of course, we would not bring back those 
days if we could. Times have changed. But 
it is only the externals that are different. The 
fundamentals are unchanging. The healing 
art is still the noblest of the professions. The 
doctor, whether he is in industrial or private 
practice, still does his best for his patients. He 
can still sometimes cure, often relieve, and al- 
ways comfort. In other words, the warfare 
against disease and death must go on. The 
strategy is still the same; it is the tactics that 
have changed with our increasing knowledge. 
How can we adapt the folkways of our pro- 
fession to new conditions, and yet hold fast to 
that which is true and worthy? 

In times such as these, it is important that we 
preserve a proper sense of values and take what 
comfort we can in the thought that victory will 
come in the end to the nation whose economic 
system is most efficient in the long run. The loss 
of a $10,000,000 warship is impressive to be 
sure, but some authorities claim that here in this 
country three times that amount, or $30,000,000 
a day, is lost through illness and accident, and 
that a large proportion of this loss falls on the 
Wage earner and his employer. The solution of 
this problem is squarely up to the medical pro- 
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fession of this country. It is up to us to make 
our way of living more truly efficient and thus 
steadily decrease the loss of time and money in 
industry. 

Physical well-being is of real importance to 
wage earners. If an accident happens while the 
man is at work, he is fairly well protected in 
most states of the union. His pay goes on until 
he is able to return to work, and his employer 
furnishes medical treatment, or at least pays the 
bill if the man has his own physician. But many 
of these wage earners have no family physician 
to turn to. Some of them are recent arrivals in 
the community, others have never been wise 
enough to choose one doctor and stick to him, 
and still others, like their betters, are prone to 
seek after strange cults. For these same reasons, 
disability from sickness is always a serious threat 
to the workman and those dependent on him. 
When the wage earner is incapacitated by sick- 
ness, his pay stops, unless he belongs to some 
society or association that pays benefits under 
such circumtances; and his family has to go 
without unless there is some outside. source of 
income. Even if he recovers sufficiently to re- 
sume work, he may not be as strong physically 
as before, and sometimes after a long illness his 
whole outlook on life may have changed for 
the worse. For all these reasons, disability, even 
though it be temporary, is a very real hazard in 
the industrial world, and it takes a heavy toll 
year by year, as we all know. 

For instance, last year, out of a group of 
nearly 19,000 men, where there were four deaths 
from industrial injury, there were eighty-seven 
from other causes. That is to say, for every 
employee who died as a result of an injury 
received while at work, there were twenty-two 
who died because of an outside accident or from 
ordinary sickness. But this comparison does not 
tell the whole story, as it takes no account of 
the vast majority of instances in which the 
wage-earner recovers after being disabled for a 
time. 

In the same group, last year, nearly 4,600 
days of disability resulted from industrial in- 
jury, out of a total of 110,000 from all causes. 
In other words each employee was disabled be- 
tween five and six days during the year. Here 
again the comparison between industrial and non- 
industrial cases shows that for every day of 
disability as a result of an industrial injury 
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there were twenty-three days of disability from 
other causes. 


One must admit that industrial injuries are 
sometimes quite serious, and that on the aver- 
age an injured man stays out twice as long 
as one who is sick. Nevertheless, we must not 
lose sight of the fact that the injured man 
is paid while he is out, but that the sick man 
is not, unless, as said before, he is fortunate 
enough to get sick benefits. 


A third basis of comparison and one which 
should be of particular interest to medical men, 
is that of frequency. By which is meant, the 
number of cases that result in loss of time per 
thousand men per year. During 1938, in this 
same group of 19,000, the frequency of industrial 
injuries was 7.55 out of a total frequency of a 
little over 430. In other words for every man 
who lost time because of an industrial injury, 
there were fifty-six who were disabled from 
other causes. 

Now if sickness and outside accident are twen- 
ty-two times more important than industrial in- 
juries from the standpoint of death-rates, twen- 
ty-three times as important from the standpoint 
of days lost, and fifty-six times as important 
from the standpoint of the number of cases of 
disability, it should be of some interest to analyze 
the sickness cases by cause. 

As might be expected, respiratory diseases 
come first. This group of diseases is responsi- 
ble for 48 per cent of the cases and 30 per cent 
of the days lost because of sickness. In second 
place, stand the diseases of the digestive system, 
which are responsible for 21 per cent of the cases 
and 27 per cent of the days lost. Respiratory 
and digestive diseases, together, are responsible 
for almost two-thirds of the sickness disabilities 
among wage earners. The remaining third is 


not due to any particular group of diseases, but . 


there are three which have about the same fre- 
quency: general diseases (excluding influenza) ; 
diseases of the musculo-skeletal system; and 
diseases of the skin. 

Let us consider what the physician, working 
in the factory or plant, can do to prevent loss 
of time from work by wage-earners. Frankly, 
no industrial man can any longer hope for 
spectacular results along this line so far as 
industrial injuries are concerned. They will 
ever be the primary concern of the industrial 
physician and they will demand continued 
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vigilance on his part, but we must admit that 
their incidence has already been reduced al- 
most to the vanishing point, at least in the bet- 
ter managed plants, where they represent only 
about 2 per cent of the cases losing time and 
only around 4 per cent of the days lost. In 
my opinion the time has now come for the 
conscientious industrial physician to devote 
more time to the other 98 per cent of the cases 
that are due to sickness and that are responsi- 
ble for 96 per cent of the days lost. 


Preémployment Examinations 

No doubt much can be accomplished by 
more careful and painstaking preémployment 
examinations. Please bear in mind that these 
considerations apply to the small plant as well 
as the large one. Certainly preémployment 
examinations give the employer some assur- 
ance that so far as general physical condition 
is concerned his working force will represent 
a fair to good cross-section of the community 
in which the plant is located. Without some 
kind of preémployment examination it would 
soon become impossible for him to hold the 
accident rate within bounds because any exam- 
ination of this sort must single out applicants 
for employment who are handicapped by seri- 
ous defects of sight or hearing, or who have a 
preéxisting hernia. But one must admit that 
none of these conditions are frequent and con- 
tinued causes of loss of time from work. If the 
preemployment examination is to be of any help 
in controlling sickness in the plant it must in- 
clude a careful examination of the internal or- 
gans, especially the heart and lungs. 

Periodical reéxaminations of old employees 
are most helpful in preventing sickness disability. 
They bring to light conditions more or less seri- 
ous of which the old employee may be blissfully 
unaware. And if he is properly approached he 
is usually quite willing to take the matter up 
with his family physician. 

Of course, there are limits to what any phy- 
sician can accomplish inside a plant or factory, 
especially if it is a small one where he is only 
able to spend a few hours a week. However, 
his task will be much easier and his results 
far more satisfying if he is able to earn the 
respect and confidence of every man in the plant. 
In this respect the preémployment examination 1s 
most important, because it is the prospective em- 
ployee’s first contact with the medical depart- 
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ment. After a day laborer, along with other 
men seeking work, has coughed his way through 
many a dingy examination room, he may be 
somewhat surprised to find himself in a clean, 
well-lighted office where he is examined in de- 
cent privacy by a company doctor, who evidently 
has time to tell him whether he is in good phy- 
sical condition; and if he is not, just why, and 
what he ought to do about it. Let us not forget 
that first impressions are lasting and that if the 
plant physician is to expect the employee to 
think of him as a true doctor he must lay the 
foundations for trust and respect at the very 
first interview. 

Skillful handling of these border-line cases 
is the key to success in preventing loss of time 
from work. Here, if anywhere, the doctor can 
reduce the amount of sickness disability. Com- 
mon respiratory diseases and minor digestive 
upsets are responsible, as we have seen, for two- 
thirds of the illness in industry. And yet, how 
often does the wage earner consult his family 
physician of his own accord for such “trivial ail- 
ments”? Like as not, he thinks nothing of them, 
or, at most, stops at the corner drug store on 
his way home for something to make him feel 
better; unless, because of long years of friend- 
ship with the plant physician, he has come to 
realize what modern medical skill can accomplish 
in keeping him well and on the job. Actually, if 
the truth were known, some wage-earners are 
prone to judge the whole medical profession by 
the man who happens to represent it within the 
plant in which they work. Therefore, the high- 
er regard they have for the plant physician 
the more likely they are to select a good family 
physician and stick to him. 


Summary 

We can study the incidence of ordinary sick- 
ness by collecting data on the number of cases 
that occur and the length of time each man is 
disabled. Once we obtain frequency rates 
and severity rates that are significant we will 
be in a position to compare one industry with 
another, one plant with the next and one 
occupation with all the rest. In this direction 
a great deal remains to be done. But a be- 
ginning has been made, and it seems alto- 
gether likely that industry, with the proper 
medical support, will be able to reduce the 
enormous amount of time and money now lost 
by wage-earners because of sickness. 
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Hyperthyroidism 


Treatment* 


By George Crile, Jr., M.D. 
Cleveland Clinic, Cleveland, Ohio 


Preoperative Management 


The complications of hyperthyroidism (thy- 
roid crisis, cardiac decompensation, et cetera) 
which are so difficult to treat are relatively easy 
to avoid in the majority of cases. The com- 
plications that are likely to arise must be antic- 
ipated and treated prophylactically before they 
develop. To accomplish this, it’is important to 
appreciate fully the factors that influence the 
risk of thyroidectomy. These are: (1) The con- 
dition of the heart, (2) the age of the patient, 
(3) the response of the pulse curve to preopera- 
tive treatment, and (4) the degree of extension 
of the goiter into the thorax. 


Of less importance are the presence of a rapid 
pulse rate at the time of the patient’s entry to 
the hospital, a history of marked loss of weight, 
or the finding of a high basal metabolic rate. 
Except in special instances, the prognosis is not 
materially altered by the duration of the dis- 
ease. 


Diet—When a patient with hyperthyroidism 
has a basal metabolic rate of plus 100 per cent, 
the basal caloric requirement is increased by 100 
per cent over the requirement of a person of 
equal weight with a normal metabolism. When 
a sufficient caloric intake is not provided, such 
a patient must find fuel for the demands of 
metabolism and in so doing will literally burn 
herself up. The glycogen content of the liver is 
depleted, fat rapidly disappears, and weight is 
lost with amazing rapidity. 

Unless a concentrated high caloric diet is 
given, it is often impossible for a patient with 
a high basal metabolic rate to eat the bulk of 
food necessary to maintain weight. The diet 
should contain large amounts of carbohydrate 
in order to replenish the depleted glycogen re- 
serves of the liver. In addition, since the serum 





*From a paper read at the annual meeting of the Michigan 
State Medical Society, Grand Rapids, September 21, 1939. 


Part I covering Diagnosis of Hyperthyroidism appeared in 
the April issue, page 263 
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proteins tend to be lowered in severe hyper- 
thyroidism, the diet should be relatively high in 
protein. The importance of diet in the pre- 
operative treatment of patients with severe 
hyperthyroidism can scarcely be overemphasized. 
States of mental confusion may follow restric- 
tions of diet and we have seen one instance of 
a mild thyroid crisis which developed following 
dietary restrictions. 


Sedation.—Sedatives are valuable during the 
preoperative period and experience has shown 
us that bromides and codeine are of more value 
than barbiturates in patients with hyperthyroid- 
ism. Occasionally, especially in older patients 
or in cases of extreme hyperthyroidism, barbit- 
urates will excite the patient or may even pre- 
cipitate a maniacal state. Barbiturates and bro- 
mides are contraindicated in the presence of 
mental confusion because, occasionally, the de- 
lirium is the result of the prolonged use of 
these drugs before the patient was admitted to 
the hospital. 


lodine.—lodine, as shown by Plummer,® 
brings about a striking effect in the control of 
hyperthyroidism and should be given before 
operation is undertaken in cases of hyperthyroid- 
ism associated with any type of goiter, either 
nodular or diffuse. 


Digitalis—Before operation, full doses of 
digitalis are given where there is evidence of 
cardiac decompensation, auricular fibrillation, 
and valvular or myocardial heart disease. In 
addition, digitalis is given to a large proportion 
of the elderly patients with vascular disease of 
the type in whom we know that the incidence 
of postoperative auricular fibrillation is relatively 
high. 


Time of Operation.—The preoperative routine 
is continued until the falling pulse curve flattens 
out and until it does not appear that the pulse 
rate will fall any lower. Although the fall in 
the basal metabolic rate usually parallels the 
pulse curve, it must be remembered that the 
former is merely a laboratory procedure as com- 
pared to the pulse rate, which is a sound clinical 
criterion representing the response of the organ- 
ism as a whole to changes in the severity of the 
hyperthyroidism. It is this response of the pulse 
curve and not merely the basal metabolic rate 
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that affords the best clinical index of a remis- 
sion of hyperthyroidism. When the pulse curve 
has fallen nearly to the base line, when the 
weight curve shows a consistent rise, and when 
the clinical appearance of the patient indicates 
that as much emotional stability as can be ex- 
pected has developed, the time for operation 
has arrived. Even if the basal metabolic rate is 
high, the patient is in as good a condition for 
operation as she will ever be. 


Anesthesia 


In elderly patients, pneumonia is the common- 
est cause of death after thyroidectomy. General 
anesthetics tend to depress respiration, to abol- 
ish the cough reflex, and to act as a proto- 
plasmic depressant lowering the patient’s resist- 
ance to intercurrent infection, notably pneu- 
monia. In the aged, the depression incident to 
a basal or general anesthesia may be the deciding 
factor as to whether or not a fatal pneumonia 
will develop. Therefore, in the majority of pa- 
tients over forty-five years of age, no basal anes- 
thetic is given and the operation is performed 
under local anesthesia supplemented with nitrous 
oxide analgesia. 

In a strong young individual, the margin of 
safety is so great that the depression induced 
by a basal anesthesia can be disregarded; yet 
even in younger patients profound narcosis is 
undesirable, whether it be induced by inhalation 
anesthesia or by any of the various drugs used 
as basal anesthetics. 

Patients in the younger age groups are not 
susceptible to postoperative pneumonia. In these 
cases, the greatest danger is from thyroid crisis 
and the sedation afforded by a basal anesthetic 
of sufficient depth to afford amnesia without ex- 
cessive depression is extremely valuable. Basal 


_anesthesia is of especial value in the cases of 


foreigners who do not understand English and 
whom it is impossible to reassure or distract by 
conversation during the operation. Younger pa- 
tients tend to be less codperative than elderly 
patients. Any patient who has been persistently 
uncooperative during the preoperative period is 
apt to be an unsuitable subject for local anes- 
thesia. With experience, one can usually make 
a fairly accurate prognosis of how the patient 
will behave during the operation and when it is 
thought that codperation sufficient to tolerate a 
thyroidectomy under local anesthesia with gas 
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oxygen analgesia cannot be secured, it is usually 
advisable to consider the administration of some 
basal anesthetic agent. For a number of years 
we have used small doses of avertin (60 to 70 
mg. per kilogram of body weight) in younger 
patients and have found that it is both effective 
and safe, and that a satisfactory analgesia re- 
sults in the majority of cases. The patients find 
that the induction of this type of anesthesia is 
pleasant and, despite the fact that they will talk 
and respond, there is almost complete amnesia. 


A patient with a low or with a normal basal 
metabolic rate will be analgesic (although gen- 
erally not completely unconscious) after the ad- 
ministration of avertin in a dosage of 50 to 60 
milligrams per kilogram of body weight, where- 
as a patient with a basal metabolic rate of plus 
40 per cent will require 70 milligrams per kilo- 
gram for a similar effect and patients with 
higher metabolic rates may require even larger 
doses. If a middle ground is to be reached be- 
tween absence of analgesic effect on the one 
hand and undue depression on the other, the 
amount of anesthetic to be given should be 
varied in accordance with the basal metabolic 
rate. In our experience, it has been possible 
to obtain this middle ground of analgesia in 94 
per cent of the patients receiving basal anes- 
thetics. In this group, the patients had no un- 
pleasant recollections of the operation and yet 
were able to talk throughout the procedure. 


Postoperative Treatment 


The postoperative thyroid reaction is directly 
or indirectly responsible for the majority of 
deaths following operations for hyperthyroidism. 
A postoperative routine designed to minimize 
the thyroid reaction should therefore be estab- 
lished and applied to every bad risk case. 


In recent years we have recognized an un- 
classifiable type of fatality in which an old and 
feeble patient appears to “fade away” as though 
from a profound metabolic exhaustion. We be- 
lieve that this “metabolic exhaustion” is a modi- 
fication of the thyroid reaction dependent on the 
inability of feeble and aged patients to muster 
sufficient reserves of strength to give the appear- 
ance of thyroid stimulation or even to produce 
a marked elevation of the temperature. Al- 
though a classical thyroid crisis is now rarely 
seen, it is clear that thyroid reactions of lesser 
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intensity predispose not only to the reaction just 
described but also to cardiac failure and to pneu- 
monia. 


Admumistration of Iodine After Operation.— 
Although small amounts of iodine should always 
be continued for at least two days after opera- 
tion, we never have believed that the postopera- 
tive use of large doses of iodine exerted any 
striking effect on the thyroid reaction of a pa- 
tient who before operation had received full 
doses of iodine. 


Blood Transfusion.—lf anemia is present, the 
heart is handicapped during the thyroid reaction 
by the inability of the blood to carry its full 
quota of oxygen. Although it is often inadvis- 
able to give a transfusion during the height of 
a thyroid crisis when the slightest reaction to 
transfusion would tend to elevate a temperature 
that is already dangerously high, a blood trans- 
fusion given immediately after operation is a 
valuable therapeutic measure in the treatment 
of patients with severe hyperthyroidism or in 
aged and debilitated patients. 


Oxygen Tent.—For the past seven years it has 
been our practice to place all bad risk patients in 
the oxygen tent immediately after operation. 
The oxygen tent is not used for pulmonary com- 
plications only, but has been found effective in 
the treatment of cardiac failure and uncompli- 
cated thyroid crises. We have repeatedly ob- 
served a fall in temperature of from 1 to 3 de- 
grees within three hours after the patient is 
placed in an oxygen tent. 


Sedation —Morphia is the most valuable drug 
for the control of discomfort and restlessness 
during convelescence from thyroidectomy. The 
tolerance to morphia varies in direct proportion 
to the degree of elevation of the basal metabolic 
rate. Patients with high basal metabolic rates, 
especially when in the height of a thyroid crisis, 
should be given large doses of morphia (up to 
'%4 grain) at frequent intervals. 


Continuous Intravenous. Glucose.—Patients 
with severe hyperthyroidism have exhausted the 
reserves of glycogen that are normally present 
in the liver.2 The increased metabolism de- 
mands fuel for oxidation. After operation, it is 
painful to swallow, nausea and vomiting are 
frequently present, and the patient takes little 
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fluid or nourishment. Thus, at the time when 
the caloric demand is highest, when the patient’s 
liver is depleted of glycogen, and when large 
amounts of fluid are required for perspiration 
and defervescence, neither food nor fluid is be- 
ing taken by mouth. Unless an adequate caloric 
intake is promptly restored, the organism must 
literally oxidize itself in order to provide fuel 
for the raging metabolism and, unless the fluid 
intake is adequate, the water supplies of the 
body will be quickly consumed in excessive per- 
spiration. In patients with severe hyperthyroid- 
ism the continuous administration of glucose 
solution into a vein will prevent this crisis of 
catabolic processes and minimize the postopera- 
tive elevation of pulse rate and temperature. 


Individualization of Postoperative Treatment 


If the best results are to be obtained, the rela- 
tive susceptibility of each patient to the common 
complications must be recognized and treatment 
instituted to avert the complication to which the 
individual is most susceptible. 


Patients with Severe Hyperthyroidism.—In 
the younger patients who have a flat pulse curve, 
an excessively high basal metabolic rate, or in 
those who have had a psychosis, the greatest 
danger is from thyroid crisis and our therapeutic 
measures against thyroid crisis, including blood 
transfusion, continuous intravenous drip of glu- 
cose solution, the oxygen tent, and morphine 
in doses sufficient to insure comfort and rest, 
should be used immediately following the opera- 
tion. Patients with severe hyperthyroidism’ 
lose enormous quantities of water through the 
skin and it is advisable to give each day from 
4,000 to 6,000 c.c. of 10 per cent glucose solu- 
tion until the patient is eating and drinking well. 
In this group of cases, especially if the patient 
is relatively young and otherwise in good condi- 
tion, a basal anesthesia of avertin is of definite 
value in controlling the overactive emotional 
mechanism and minimizing the postoperative re- 
action. 


A thyroid crisis is a vicious circle of hyper- 
thermia and hypermetabolism in which each 
Fahrenheit degree of elevation of the tempera- 
ture results in a 7.2 per cent increase in the 
metabolism and in the production of heat. Un- 
less the mechanism for the disperson of heat is 
accelerated, a further rise of body temperature 
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will ensue. Adequate intake of fluid must be 
supplied so that the patient will have enough 
fluid to perspire and cool the body. The ice- 
cooled oxygen tent will usually control any tend- 
ency to hyperthermia. If, in spite of these 
measures, the temperature should continue to 
rise, 10 grains of aspirin will usually result in 
a defervescence of from 1 to 3 degrees in two 
hours. The ice pack has been used in emer- 
gencies to defervesce patients with hyperthermia, 
but the above measures are more physiological 
and are usually more effective. 


Hyperthyroidism in Old Age——The manage- 
ment of the aged patient in whom pneumonia is 
the greatest hazard is quite different. We have 
seen that sedation and avoidance of psychic dis- 
turbances are fundamental principles in the man- 
agement of severe hyperthyroidism in the young 
adult, but in the aged and also in patients with 
intrathoracic goiter, we must avoid depression 
of the respiration, of the cough reflex, or of the 
internal metabolism of the body because of the 
danger of inducing a terminal pneumonia. De- 
pressant drugs are tolerated well in the young, 
but easily force the aged below the threshold 
of resistance to pneumonia. Blood transfusion, 
the oxygen tent, and every resource at our dis- 
posal must be utilized to build up the resist- 
ance of aged patients. 

In the aged it is better to perform the opera- 
tion under local anesthesia with a minimum of 
nitrous oxide analgesia. Similarly, the post- 
operative use of morphine should be limited to 
the minimum requirements. 

In the aged, the principle of the multiple stage 
operation should be followed and a course of 
roentgen therapy should be given to the thyroid 
if there is any question in the mind of the sur- 
geon as to the ability of the patient to withstand 
a hemi-thyroidectomy. Ice bags should be ap- 
plied only when absolutely necessary so that 
chilling with its attendant liability to pulmonary 
complications may be avoided. 


Hyperthyroidism with Cardiac Complications. 
—Preoperative digitalization, as has been men- 
tioned previously, is of value in those patients 
who show evidence of severe myocarditis or who 
have auricular fibrillation or cardiac decompen- 
sation. Oxygen therapy is of value in the pres- 
ence of cardiac complications, as is morphine in 
doses adequate to insure rest. In this way, the 
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failing myocardium is strengthened by the digi- 
talis, the efficiency of the oxygen-distributing 
function of the heart is increased by the oxygen 
tent, and the metabolic demands of the organ- 
ism as a whole are decreased by the morphine 
to the point where a balance between oxygen 
supply and demand is struck and cardiac com- 
pensation is restored. 

Blood transfusion is contraindicated in the 
presence of acute cardiac decompensation and 
the intravenous administration of fluids should 
not exceed 3,000 c.c. per day given by the con- 
tinuous drip. method. 


Summary 


1. The importance of diet in the preoperative 
preparation of patients with hyperthyroidism 
is emphasized. 

2. The necessity of individualizing the opera- 
tive and postoperative treatment of every patient 
with hyperthyroidism is shown. 

3. In elderly patients the operation should be 
performed under local anesthesia. Care must 
be taken postoperatively to avoid excessive seda- 
tion. 

4. In younger patients with high basal met- 
abolic rates basal anesthesia is of definite ad- 
vantage. Postoperatively, the thyroid reaction 
should be controlled by heavy sedation and by 
the administration of large amounts of glucose 
solution intravenously by the continuous drip 
method. 

5. In patients with cardiac decompensation, 
fluids should be limited somewhat and sedation 
sufficient to insure quiet relaxation should be 
given. 
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TREATMENT OF GONORRHEA 


The suggested treatment outline for gonorrhea in 
clinic practice has been mimeographed for distribution 
as follows: 


1. Sulphanilamide (for all types) try first. 


2. If sulphanilamide fails or there is need for addi- 
tional therapy, irrigations and/or hand injections. 


ANTERIOR URETHRITIS 
(Treatment Confined to Anterior Urethra) 


3. For irrigations use 1-800 potassium permanganate 
daily when possible—irrigator 21%4 feet (never higher) 
above the urethral level. Average urethral capacity 
is 6-10 cc.; inject 6 c.c., drain, inject 6 cc. Repeat 
several times. 

4. For hand injections use 1-3000 potassium perman- 
ganate daily. Use % ounce urethral syringe (asepto) 
using not more than 6 c.c. of solution. Retained 5-10 
minutes. 


_ 5. Patients should be instructed to urinate before 
irrigation or injection in order to cleanse the urethra 
and for the physician to examine urine by the two-glass 
test. 


ACUTE POSTERIOR URETHRITIS 


6. Irrigations and hand injections may be con- 
tinued but confined only to anterior urethra. 


7. Reduce fluid intake. 


8. Use oral medication for vesical comfort—tr. hyo- 
scyamus 10-20 m., codeine, % to 1 grain as necessary, or 
calcreose 10 grs. % hour after meals and 20 gers. at 
bedtime. 

9. Hot sitz baths. 


10. Rest as much as possible. 


SUBACUTE AND CHRONIC URETHRITIS 


11. Begin treatment when second glass of urine be- 
comes clear. 


12. Intravesical irrigations of 1-8000 potassium per- 
manganate with irrigation can not more than 3% feet 
above urethral level. Irrigate every fourth day. Tem- 
porarily discontinue irrigations if symptoms of harm 
— Do not force sphincter—encourage patient to 
relax. 


13. After several weeks of irrigations, begin digital 
treatment of prostate gland. Massage mildly at first 
and every third to fourth day. If any reaction to 
stroking, wait a week. Irrigate previous to massage, 
leaving some fluid in bladder to be voided after pros- 
tatic strokings. This prevents occurrence of increase 
in urethral discharge. 


14. Discontinue intravesical irrigations after about 6 
weeks of prostatic massage. 


_ 15. Stop massages when prostatic secretion shows 
5 or less white cells per high-power field—The Journal 
of the Medical Association of the State of Alabama 
(Feb. 1940). 
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“Now sickening Physick hangs her pensive head 
And what was once a Science, now’s a Trade.” 


O WROTE Garth, the poet-doctor, in 1699, but Doctor Garth was 
wrong. Medicine was not a trade then. It is not now, a Federal Court 
decision to the contrary. 


Today, medicine is a science and not a trade largely because the profes- 
sion has made a constant and continuing effort to keep it so, to improve that 
science, and to implement the discoveries made in the field of preventive and 
curative medicine for the benefit of the peoples of the world. In this contin- 
uing effort the Medical Society has ever occupied a most important role. 


Today, we are facing a new problem. Heretofore, it has been to raise 
the standards of medicine, to discourage commercialism and to inculcate the 
tenets of our founding fathers; now we fight to maintain our standing as 
scientific bodies. We are not a trade. We do not like being branded so. A 
court decision in itself does not make it so, but should governmental con- 
trol follow, we will come nearer than ever before in our history, to the trade 
concept. 


“A common devotion to our own life’s work,” says Cushing, “binds us 
together as are bound no other group of people.” 


And now, threatened from without, self interest should bind us still closer. 
For protection, we must look to organized medicine which speaks with the 
emphasis of the entire group. 


With the stake you have in your profession, ask yourself whether you are 
giving that active support to your Society which the exigencies of today re- 
quire. 


J Qur%aze IP Corker 


President, Michigan State Medical Society 
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Se SS. ere Hastings EGIGGR, SOGWOEt .. <.<6-00r0008 Nashville Wedel, Herbert S............. Freeport 






Bay-Arenac-Iosco-Gladwin Counties 




























Biccrt, TOM 2.0 ssiaccivceses Bay City ee Standish Moore, George W......... ',.Bay City 
A giao he eiatererwnorn Bay City LE SS rr Bay City Moore, Neal R........ sai sae lola Bay City 
ee a re Bay City eee & Bay City Mosier, D, J.... 0 NER einaioate Bay City 
EE, RN snrece se -5-<-werecate sere Pinconning mramwenaw, G.. Lac csuseecs Bay City PMR, TO Goo vte.eicee'seen Bay City 
Oe, Essexville RG MINE. iv ecaipiene:o:0:4sbsiscee Whittemore Pearson, Stanley M......... Bay City 
MOR. TOG ono os.9:s:0:0 0:00 Tawas City Healy, Gatilard Th...ccccicss Bay City Reutter, Re es wciaiase eles otees Bay City 
emer, Charlies Ton. csccccees Bay City SS a ery: Bay City oe ee ae Bay City 
Ballard, Sylvester L......... Bay City Heuser, Harold H........... Bay City Scrafford, Royston Earl...... Bay City 
a eer Bay City Horowitz, De PPAR ....6.055.60' Bay City Shafer, EE, Seppe Bay City 
eS a ee Gladwin eS a ere Bay City Sherman, TR Se ere Bay City 
a eer Bay City po ee eee re Bay City Slattery, SY See Bay City 
Oe a ee Bay City Husted, F. Pithin....cescccs Bay City DEEN MMEOIR sss. siniciecouatesereetieien Omer 
oS he See ee Bay City TN SMe ncwancer Bay City are Bay City 
ee a eee Bay City ee eres Essexville StUaTt, RORHBTR ...0ccescsaen Bay City 
DeWaele, Paul L.....0200.000: Bay City Tomes, erry Bl .. 66s60c0sesien Bay City Swantek, Chuaries Bs. <...6s Bay City 
Dickmeon, Jonm W......ess« Oscoda BEES. WED a6 ccc cacinewasin Bay City Tarter, 2 Ry oe. ee eo Bay City 
Drummond, Fred ........ Kawkawlin (ee ee Bay City je a ee * ae Gladwin 
SS a: See Bay City I OE. Siionsais coeniaaetoat Bay City Tupper, Vireil Raivisis sietcmien Bay City 
NEI, «ook ahs sc acereakle Bay City ee ee Bay City Urmston, 8 ee Bay City 
Foster, L. Fernald.......... Bay City LOSHOD, DAVIG. oic005 6s tc wesnas Au Gres WOON We Boosie oie 000m arene Bay City 
OOO ee Bay City CoS Se eee Bay City le ae i | Sera Bay City 
Gamble, W. G., ee Bay City MacPhail, Joseph .......... Bay City Wilson, Thomas G....... -...Bay City 
Gronemeyer, W. H........... Bay City Lo Se eee Bay City WEEE, Ti Bivicccvcedsiecaees Bay City 
Groomes, Charles .......... Bay City Miter, Bawitt, Cic.cccvcvsiaes Bay City Woodburne, H. L..........2. ay City 
A eer Bay City Mette, “OD. Wosciccsoncwe East Tawas Ziliak, ech ovcouneaenane Bay City 











Berrien County 













a A Serer a eta oe, ot ae eee Te — Ozeran, Charles * ...Benton Harbor 
Anderson, Bertha ......... t. Josep emae, Wiham Lo... .sce0c ree Oaks 
Baderson.. H.. B....<0s00008 Watervliet Henderson, Fred ..........+00. Niles Rictevad Mt E.. ++ ons ond 
Belsley, Frank K.......Benton Harbor PICRGELEON, POUCH o.e «6.0 :c-0:0:0:08 0:06 Niles Robson, —, uate: tition aie 
Bliesmer, A. F.....-+-.-0s- St. Joseph oS ae | ae Niles Rosenberry, A. A’... . Benton ee 
eee ae Benton Harbor srignee, Frank ©.....0500000¢ Three Oaks , ee ee : 
Cawthorne, H. J....... Benton Harbor PM ois sssrarvrwieomisreieiaucnceet Niles Scholten, Roger A........0..+0+5 Niles 
Conybeare. (a Benton Harbor Keppen, Ford ...........-. Three Oaks Schram, ‘SR ee :St. Joseph 
Crowell, Richard........... St. Joseph Kling, H. Cc Rielle avgiitietavecexte/ eae ei aan Niles Smith, W. A.........Berrien Springs 
Dunnington, yy as Benton Harbor SO eee eee Benton Harbor Sonnemann, Be ARs cnc dace St. Joseph 
errr St. Joseph Littlejohn, William ia Gnots Pie sa roen Sowers, Bouton........ Benton Harbor 
Friedman, Morris........ New Buffalo McDermott, a ere Joseph Strayer, | ree ret Buchanan 
Gillette, Clarence Sere ze 5 te gy Charles ae ‘ooo St. Joseph Thorup, Don W....... Benton Harbor 
_ a Se ee ee t. Jose iller, Spee errien Springs 
Harper, Ina .......... Benton Gator Mitchell, Carl A....... Benton Harbor Westervelt, H. O....... Benton Harbor 
Harrison, | a. eer ener Niles We GEE MODE. o-0s c:eea neem perenne Niles Wee. Se iso oiivisiowanes St. Joseph 


Branch County 










Aldrich, Napier S........... Coldwater SR i nsec acioW-sne akioeeaie Coldwater RB Pine disloaiccadiniemwen Bronsor 
SS i SE Bronson TIgereek, A. Goo. csccsiewes Coldwater sonmeider, FT. As is. s6:0.0<s.00016 Coldwater 
Se eee Bronson PRECIE, CUGEIED: o:0:6.0:6 siedie sain Coldwater schultz, Samuel ........3600: Coldwater 
Ss i aaa Coldwater PE Dice Sccreeosante Coldwater SS eee Union City 
Chipman, 2 See uincy CO Se ee ert Jackson Thomas, ie. eg le elevarandahaneirate Coldwater 
Culver, Bert Ww Bickers we areneters Coldwater Meier, H. i ie shoe! aia henaieseecalin acai Coldwater La eee Coldwater 
SU, Wh Micacievcwssukencwsieaae Quincy CEE ee Union City La a eee uincy 
Fraser, SS aa Coldwater Olmsted, Seas Rivesinnned Coldwater WEEE, Ss Biced.ccccweebe Coldwater 
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Calhoun County 















































NS ee ee Harris, Rowland H....... Battle Creek Mustard, Russell ........ Creek 
Allen, Herbert R........ -Battle Creek Haughey, Wilfrid......... Battle Creek Norton, Richard C...... - Battle Creek 
Amos, Norman H......... Battle Creek cS ar Battle Creek Olsen, Alfred Bo... sc. ciee Battle Creek 
Andre, Harvey M.... 0+ Battle Creek Henderson, Louis M........... Albion Patterson, Adonis ....... Battle Creek 
—— = | a Battle Creek Henderson, Phillip .....cccsces Albion Pritchard, Stuart . 22.00% Battle Creek 
Barnhart, Samuel E.......Battle Creek CE Se eee Albion WUE, Wie. Riscinccciovees Battle Creek 
Mattem, CHASES 202 cccccss Battle Creek co (eS Battle Creek Radabaugh, Clara V..... Battle Creek 
EE Te, Breese cedo%eces Battle Creek Holes, ow Sc canes papillae Battle Creek Riley, William H........ Battle Creek 
Beuker, Herman ............ Marshall eS eae Battle Creek SN, TE sas cesescerewts Climax 
a i, | Aer Battle Creek SE. Wc. Biasecscceas Battle Creek Robins, Hugh .....¢0secsees Marshall 
i a: See Battle Creek ee OS ere Battle Creek Rorick, Wilma Weeks..... Battle Creek 
Campbell, Alice ..........ees- Albion Hubly, James W......... Battle Creek Rosenfeld, Joseph E......Battle Creek 
ONE Se aa Battle Creek Humphrey, Archie Edward.... Marshall ae Battle Creek 
Capron, Manley J....... Battle Creek Humphrey, Arthur A.. .Battle Creek NE, Bs, Wises scence Battle Creek 
GCRUCN, DONTE. Bicvccccccccsees Marshall Jesperson, Lydia ........ Battle Creek 1 A, Se Battle Creek 
Chynoweth, W. R....... Battle Creek Johnston, S. Theron..... Battle Creek Selmon,. Bertha L......... Battle Creek 
eS SS ee Battle Creek ee A See eres: Marshall OS Se eee ee Albion 
Oe a ae Battle Creek KReagie, Leland R.......++ Battle Creek Shipp, Leland P......... Battle Creek 
Cee, BONONG Msc ce ccccécsases Homer SS Seen Albion Simpson, Robert S....... Battle Creek 
OSE ETS | aaa Burlington Kellogg, Carrie Staines....Battle Creek Slagle, George W........ Battle Creek 
oe eee Battle Creek iKellogg, John H......... Battle Creek Sleight, Raymond D....... Battle Creek 
Dodge, Warren M., Jr.....Battle Creek Kingsley, Paul C......... Battle Creek OS SA Re a eee Athens 
Drake, Howard H......... Battle Creek _ 3 Battle Creek Stadle, Wendell H.......Battle Creek 
Deen, ©. Gee secsevs Battle Creek Kolvoord, Theodore ..... Battle Creek Stewart, Charles E.......Battle Creek 
Finch, ee cs Augusta LaFrance, N. Francis....Battle Creek stiefel, Richard .... 060s Battle Creek 
SSS ie ee ea Albion Landon, = oe Rawneaa Battle Creek Tannenholz, Harold S.....Battle Creek 
Se ae: see Battle Creek Lewis, . Seater: Battle Creek Say. Cilerd B........0 «ds.cse Albion 
SN Me, SE as cao o kacee weal Athens Lowe, H. iM Lsaawinesaaeeaniee Battle Creek Thompson, Oliver E.....Battle Creek 
Gething, Joseph W........ Battle Creek Lame, TOMMOth .o. ccccces Battle Creek pe, >: eee Battle Creek 
Giddings, A. M........... Battle Creek LOWE, DIMES To. 66 ccccsic Battle Creek Van Camp. Eiian........ Battle Creek 
Gilfillan, cm J.....Waverly, Fla. EMG, WERE Bic ccccccéocsces Albion Vander Voort, W. V..... Battle Creek 
Godfrey, Willoughby L...Battle Creek I, N.  ccansaneannnnad Albion Versty, 2tord ©... cccace Battle Creek 
oS |] aaa Battle Creek MacGregor, Archibald E...Battle Creek Vollmer, Maud J........... Moline, II. 
Gorrell, “SS Battle Creek Beart, Walter Fics cccccs Battle Creek [oS & eae Battle Creek 
Gorsline, Clarence §.......Battle Creek Melges, F, i cata aranencgcet terete Battle Creek Walters, Royal W......... Battle Creek 
Graubner, is Miteke’uccewcue Marshall SS eee Battle Creek Wenene, Cost G......cvces Battle Creek 
memeee, Armede T....6cccccess Albion Morrison, Donald B......... Tekonsha Weevte, TSMC cceccccccce Battle Creek 
mmmora, George C.....<ccscces Albion Mortensen, M. A...Santa Monica, Cal. Winslow, Rollin C....... Battle Creek 
ESS Ee Oey Battle Creek DEGGEECE, DOOUMR  cesiccess Battle Creek Winslow, Sherwood B.....Battle Creek 
Hansen, Harvey C.......Battle Creek Mullenmeister, H. F..... Battle Creek =e ae Battle Creek 








Cass County 















Sa errr Marcellus Kelsey, James H........... Payese, Gheties Wh. ...cc5ccies 
pra ey 5 Sen an canals Loupee, George ............ Saciaton Newsome, OGs. .....6cccccescn Cassopolis 
a sama John Cy eee ooaaine DG, Bi Bases cccenceccun Dowagiac Pierce, Kenneth C........... Dowagiac 


Jones, John Biececaueeee Dowagiac TEE, We Dixcsiciviccccviesvas Dowagiac Bwetee, R.. Tisccseiccuces Cassopolis 








Chippewa-Mackinac Counties 



















Bandy, Festus Cecil..Sault Ste. Marie Gilitien, ©. OO... Sault Ste. Marie I OM I ay i i ls DeTour 
Birch, William....... ault Ste. Marie SS SS Se ee Sault Ste. Marie Rhind, at eens St. Ignace 
Blain, SS ae Sault Ste. Marie Husband, F. H.......Sault Ste. Marie = eee Sault Ste. Marie 
Conrad, pares A...Sault Ste. Marie Littlejohn, David ....Sault Ste. Marie Vegors, Stanley H.....Sault Ste. Marie 
Cook, OS 6 eget: Mackinac Island McBryde, Lyman M...Sault Ste. Marie Wallen, LeRoy J.....Sault Ste. Marie 
Cornell, Elighalet A...Sault Ste. Marie Mertaugh, W. F....... Sault Ste. Marie Webster, = aaa Sault Ste. Marie 
Cowan, Donald ..... Sault Ste. Marie pe et A Pee Sault Ste. Marie Willison, Wt recascioietaene Sault Ste. Marie 
i, Se: _ eae St. Ignace Montgomery, B. T.....Sault Ste. Marie We Ee. Wek prcmaveaee Sault Ste. Marie 







Clinton County 












CS eS eee Se . Ovid premteee, Bi Cai cn deccciccs St. Johns MacF hereon, BD. Tonics cccccces Fowler 
Naat Charies T... suet St — i NW vee ecewsncws St. Johns McWilliams, W. B..... Maple Rapids 
Hart, Dean W............- St. Johns ere St. Johns Russell, Sherwood R......... St. Johns 





Delta-Schoolcraft Counties 









eer Powers PN, le. Bic. cwenkncemeerag Bark River Mister, Albert Tq... 60s 00s Gladstone 
Bartley, SS ere Escanaba Fyvie, OO eee Manistique Bestenen, peures P.... csccees Gladstone 
SS Serer Escanaba Groos, Harold Quinten...... Escanaba Moll, A , errr Escanaba 
Boyce, a ae Escanaba ee oe eee. Escanaba Montgomery, Robert . .Hermansville 
Deemer, BIvim ‘Jon. ecccees Manistique Be, BO Seni os ccncsasnd Gladstone Shaw, George A Manistique 
SS i are Escanaba a Se eee Escanaba . eee sr a E b 
Chenoweth, Nancy R........ Escanaba Lemire, William A........... Escanaba Tonney, Fred O.........-.+: scanaba 
Defnet, Harry John........ Escanaba Lindquist, Bic vaswsaocn Manistique Tucker, A. R.........---. Manistique 






Sh ee eae Gladstone EMME, SEMTG Wes coccccscvce Escanaba WO, Fe Pin ccccccscstucsss Escanaba 





Dickinson-Iron Counties 











Alexander, W. H....... Iron Mountain Preaine, Wiliam «os scccsccns Norway a a: | See ae re Iron River 
Andersen, E. B.........Iron Mountain ace ogra _ er ~~. weg Kofmehl, William J......... Stambaugh 
Boyce, George H....... Iron Mountain aight, Ti. HH... .....0e- rystal Falls : : ; : River 
Sesweine, James L.....Iron Mountain Hamlin, Lloyd E............. Norway Levine, D. A........--4+- Tron : 

cs | ee Sagola Menzies. Clifford ...... Iron Mountain 
Camper, T. E............- Stambaugh Hoffman, Erwin F.....Iron Mountain Smith, Donald R....... Tron Mountain 
DeSalvo, Francis ...... Iron Mountain Huron, ee Iron Mountain White, ES SS ee Stambaugh 
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a aa ee ee & He Ee 


ee eT 


Aldrich, Alfred L 
B - zk 
Barstow, Willi 


Alleger, rey: P 


aun © POC CCS Cn been 


Houghton-Baraga-Keween 


Aldrich, A. R 
Aldrich; ‘Addi 


eeersecereet ieee 
Coffin, Leslie E P 


Bartholomew, I 


G 
Black, Charles 
sradford, C. W 


» G 
Clark, William 


DeVries, C. F’ 
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Gratiot-Isabella-Clare Counties 


Du _ SS ee Alma 
Faber, - pemaeallte peta: Ashley 
8S Ree nenepabagag. te Pompeii 
Hammerberg. MO osinedi gue Clare 
oem, WW. T..... Mt. Pleasant 
PS Meemhatettie: t. Louis 
le ORR pds Ima 
ohnson, P. __ CPEs. Mt. Pleasant 
“SB, Sagan Alma 
McArthur, Stewart _ ees "s Pleasant 
een Le Rees: Mt. Pleasant 
Hillsdale County 

Heald, >, SaeenG: Hillsdale 
oo Th... eee Reading 
Hughes, nie dl, a: Hillsdale 
Joerin, a eeneie. Camden 
yommeee, C. oes... oto Hillsdale 
Kinzel, R, Me iniedng die vase Litchfield 
wae, Meee Th... o* oes" Litchfield 
Mattson, H. Mereetthncicaecs Hillsdale 


Kadin, Maurice ............. Calumet 
King, William With ht inte cad Ahmeek 
irton, Joseph R. alan micas Calumet 
LaBine, BT Sisencs ca. ce Houghton 
We .......... °° Houghton 
inl St Sahai. Houghton 
MacQueen, Donald K.... 1°" "" Laurium 
Manthei, W. | ORS, Lake Linden 
Marshall, nad Ae pened L’Anse 
McClure, Robert James.....- Calumet 
ce, ww. oughton 
Quick, ee Laurium 
Roberts, Melvin D.... 2772777" Hancock 
Roche, ‘A, eiNesineeveeecc. Calumet 


Huron-Sanilac Counties 


Herrington, Willet | say Bad Axe 
Holdship, William B... 27777 770°° Ubly 
em Me ....n Sandusky 
RT Since... rown City 
Learmont, SE Sees Croswejl 
Monroe, Duncan | SSR: Elkton 
Morden, Charles B.. 3 7727'7"° Bad Axe 
Norgaard  Wnetaage ce Marlette 
Oakes, C. W...."* Harbor Beach 
Ingham County 

Harris, Dean ee ee Lansing 
Harrold,  Sireeeriiangean Lansing 
Me Ee Been... s ttt Lansing 
Haynes, H. RE telebatets Lansing 
ON Biasscrcceccc. Lansing 
Heckert, os ed SPP swe: Lansing 
Heckert, DS ieting coc ansing 
endren, Owen .... °°" "* Williamston 
enry, 2 Pein kp euws cece nsing 
Hermes, BE Oona. Lansing 
Himmelberger, i Spee. Lansing 
Hodges, Kenneth P..))!'""** Lansing 
Holland, Charles F,. 7" 7" East Lansing 
a ee eee. ansing 
noo ue” OR Reee. Lansing 
urth, __. EINER t di: ansing 
johusca, DE Mbiweiksrencgc Lansing 
oe ee A... Se ansing 
Kalmbach, _ Reon ees, 1 ansing 
oe St eeetenebtenes Lansing 
Kent, Edith ORs: Lansing 
Kent, Herbert K..: 7° °°°°"°*: Lansing 
RS Nites gc cece Leslie 

—— & FT Williamston 

oe, Maurice C...o Lansing 
AE iene ansing 
Ludlum, L. Per ican: Lansing 
McConnell, Pe ee Lansing 
McCorvie, C, Ray...... East Lansing 
ome: ent rand Ledge 
a oe M.......... 0 nsing 
McElmurr ¥,, 8 SRO bein, erry 
McGillicu dy, Oliver Se Lansing 
McGillicuddy, eetese, Lansing 
McIntyre, Met obebeees. Lansing 
} cNamara, William §,! 1)" "° Lansing 
McPherson, i cc Stockbridge 
Mercer, Walter FE..." East Lansing 
Milla? push Re ansing 
Miller, H. oe RE iis ansing 
Mitchell, eM esidwcuec. nsing 
De te Ptr iscccscc. ansing 
Newitt, SW Wissoscc. Lansing 
a ee ttae, ansing 
Ochsner, Pp. Deweisinedalucd ansing 
O’Sullivan, Gertrude + ++eeee... Mason 


aw Counties 
Rupprecht, i, 


Ritsema, John 


Webster, John C 


anford, Thoma 
chnute, Lowtise 





it ee 


eee aie aanuee Hillsdale 
at i's igh ore North Adams 
oe arate Sees Hillsdale 
i ee eee Reading 
at ee Jonesville 
hee ee erome 
Meiesi'si dere eabreie Gace Hillsdale 
gunn ee Waldron 


ee Calumet 
NOES eds s Houghton 
Dvalitvkecueccc rimountain 


EAH Bis-4i tele arae Saige ancock 
Shiite ucareg aoe ainesdale 
-++. Valhalla, 1 
Ree eats hei Laurium 
McLeod... - Isheming 


os eeeeeee Calumet 


ok RT ee na Calumet 
____ OOD etes Chassell] 
et ee L’Anse 


a Sebewaing 
Macortowane cies Sandusky 


Se nee Pigeon 


SRR Harber Beach 


tteseeeeese.. Marlette 


ea oT Lansing 


Lansing 


a, Rents Lansing 
Matte re ere 
RASS or eeiee ole ncdee Lansing 

Be TREES Sree eicveie cares Lansing 
Richards, ht “BAe iat, DeWitt 
RI Ries Lansing 


Nethakarairenss sae Lansing 
BSW 8S aia 6 ee arcocia ansing 

er gee Cae ansing 
Claude V.. 057722 5°°°° Lansing 
SO WelRi a Ceine eis Lansing 
tic waned ie Lansing 
aver bates East Lansing 
hie Lansing 
Dee ee ee Lansing 


ae en Grand Rapids 
tee eeeees... Mason 


Jour. M.S.MS. 





ee 2 ee ee 
cntenteslesleplool eat Le eee ee 







oa << SS <9 


YS YS US IS US et DQ IR RB IQ OG OQ 


ee ee a a a a a a oe Ce a a a ae 
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Ionia-Montcalm Counties 





























Benison, pS 2 errr Edmore i a SS Ae ese Stanton SS a Serene ....Tonia 
Bird, Regaine Greenville a a a. Se Greenville REIMER, BEOGTIS. Joss scccceess Greenville 
Botting, A. J......seeeeeceee Portland Haskell, Robert H......... Northville Norris, William W.....<..+5 Portland 
TM Miss asgnnsa conned Greenville STI, Bikavinccwavexs Lake Odessa oo “lg Seeeeeanen Lake Odessa 
Heacey, La Exess ccccccscseess Sheridan PIGHGGE,, Fy. Becieseesiccicngan Belding a eh a Sr Lake Odessa 
Braley, Frank .........ceeees Saranac ar -? - Wenisicidciencearete Rete Tonia Pat KC, Wass cas oasanan Tonia, 
Bunce, E. Pio... eee eee eee Trufant St See gee Lakeview Phelps, Everett L......... Clarksville 
Crunican, A. J......++++e- Hubbardson NG. ce accom meweemnarsiere Tonia i i Oe arene Belding 
SE ae Greenville Rae Werte. TAbGe Wisk csc cesiescces Ionia MOverteOn, Fe Goce se scinessewees Ionia 
a A: eee Carson City Lilly, ia ku cgciessbek o Stanton EE Ge, Mis siniw-atac<'nrne wre -eiele Lakeview 
ee SS eee Pewamo a Se, Serer Tonia Warne, We Lisvinciaces-ceecee Belding 
Me, PROPGIA Biss cc.ce sis. ccaves Portland : SS Bie Seer Ionia ee SS Se Rene Belding 
og Rudoipnus W........2..0e Crystal ee a RS Re earre Lakeview Whitten, Bo Roc ccccecscsesces Ionia 

ge Soe aa ee Carson City Maynard, Sacteeet Gate Siecerste nels Tonia WHERE, Si TO ca sissininveceainiee Saranac 

































































Jackson County 


MCOMNO, Fe. Fissiccsoc000iveis Jackson Tee, SN Gok ec ccesecigws —— ee ri ee Jackson 
SS Se errr Jackson Poangeriotd, Pi. Be soscccccce's oncord ee: eee Jackson 
<2 eer Parma eS SS SS err Jackson Ss 66.6 nwo S10 er Jackson 
ee eS ee Jackson a . a errr Jackson Roberts, Arthur J..........00: Jackson 
Bartholic, F. W........... Grass Lake I Md cd Consocd Schepeler, Courtland W...... Brooklyn 
a ee a Pec ackson on ee RS: Jackson Scheurer, Peter Arthur....Manchester 
Ph anna vuse veel ackson SE Be Ml co cacnavecnvucnn Jackson —, Pa iwin-ciosie cata een Jackson 
7 a. rece ackson cain Oils inn COtt, JONM......ceeeeeeseeeee Jackson 
SE Se Win indehevavecins Jackson a Se Wns i k Seybold, George A............ Jackson 
OES reer eer Jackson athrop, SEBEE WW s'0:9:0'e'e 6:9: 050'8 acne SS a SE a Jackson 
ate, Ce OR Se ne Jackson Sirhal, Alfred M 

Clarke, Ca Bhs orc cce nese sees Jackson L d. Clyde A nee sm Sirhal, Le Brooklyn 
Cochrane, Wayne A........... Jackson ote ag , Shee e ase eeseieise ee es Seth, Dipee We... ccccccccces Jackson 
Cooley, Randall M.......0«<+«. Jackson L twee: ee rer eeeeress jy si SR SE ERR pr ackson 
LT Adib Sawin Garecndencs Jackson udwick, J. E.....-.-.-eseeees ackson BOGEN, FORM We. cecccccsenes ackson 
Certee, TMG oc cccccccticwnss Jackson MacNeal, SR GT asus eles Jackson NNN OM MW s6%. 6 -059s6 rein eieroin ackson 
Coe PETGINENE 6.0.6.600i0cse0'sees Jackson McGarvey, W. E........0000 Jackson SCENT, Mise, Wseis-:0 0:0: oie ee enig cee Jackson 
Crowley, Edward D........... Jackson Mictauchin. Me J...ccs-00-06000 Jackson i ane Jackson 
eS ee Se Stockbridge i See Se. Pr er Jackson Susskind, M. V........eseeee. ackson 
MN WE, ica bie ss eligceikieey nace ae na i ee ne Jackson ge ee eee ackson 
SS Se ee ckson a, a, | eer eee Jackson pli Se eae rere ackson 
a ee Horton WeeneO,. James Thon ac.cccccescees Jackson TRRREIENE Bee Bbw crsiassloie, ¢-< si ieis uo oncord 
Denton, WEMel Licscccces-vcccee Jackson a) 3 ee Jackson Van Senoick, Uo. Di... ccssaes Hanover 
Ae reer Jackson INOWUOS The. Bins.ns 0s 0sesieemare Jackson Van Schoen, Prank... ....0:00+- ackson 
a eee Grass Lake DR IN, Wins seve aureorextas Leslie Vivirski, Edward E..........: ackson 
Gibson, F. d par acan Wie wei eee wand ackson Cease, FAMSS Fic icccciinsves Jackson Wertenberger, M. D.......... ackson 
OS, SR SA ers ackson OS rer Jackson Wholihan, John W...Michigan Center 
Geeenbaum, Harry .......... ackson Payee, Andrew Ko ....000s-s0 Jackson Wickham, SMOG Sore remgee wee Jackson 
es. chee ol Jackson Se Jackson Wilson, E. D 

OS Si a Aer Springport Philips, BEE Ws ecg siveckeaien Jackson Wilson, 

Hanna, i a es: Jackson a Ae Jackson Wilson, 





A ee ere ec Jackson Pray, WHaMEe Wodsi.cccsccveca’ Jackson Winter, 





Kalamazoo County 












NN ono 4:5 aceceievemanern Kalamazoo Grease. SRSCMAR « oo 6:0:0 00:00: Kalamazoo po ee. a Allegan 
OS ae Kalamazoo Harter, Randolph S........ Schoolcratt Rigterink, Se ee Kalamazoo 
Bipmeneet: ©. Ais ones wees Kalamazoo eS, SS eee Kalamazoo a ae Kalamazoo 
Andrews, Sherman.......... Kalamazoo po ESS Se eee Kalamazoo Rockwell, eS eee Kalamazoo 
Armstrong, Robert J....... Kalamazoo Hodgman, De Kalamazoo Rockwell, Donald C......... Kalamazoo 
Banner, Lawrence R........ Kalamazoo Hoebeke, William G........ Kalamazoo SP | eR erence Kalamazoo 
Barne bee, 32. eee Kalamazoo BVGNGer, CROTIOS. 6:6. 6:6:0:5 s:0e:00 Kalamazoo Scholten, D. SE ‘ Kalamazoo 
Barrett, F. Elizabeth....... Kalamazoo a. Ae. rer Galesburg Scholten, Willsam. ......< Kalamazoo 
Benan, Gerald W... .... seo Galesburg Hubbell, Fe. Jeiev0inc0:0:0:0 00:0 Kalamazoo Gclser ©. M.......... . . Kalamazoo 
Bennett, Charlies L......... Kalamazoo Huyser, William C......... Kalamazoo Schrier, Paul............. Kalamazoo 
ee ee See Kalamazoo PUGTE, ©. Diss 0:0:6:0:60 000% Kalamazoo Schrier. Thomas............ Comstock 
ee Kalamazoo Irwin, William D........... Kalamazoo Scott, William A........... Kalamazoo 
Se a eee Kalamazoo Jackson, aera Kalamazoo Sears, H. A..........-....Kalamazoo 
Borgman, Wallace.......... Kalamazoo Vennines,” W.. Ob5.6000000500 Kalamazoo Shackleton, William E.....Kalamazoo 
SS se oe Kalamazoo Kavanaugh, William R.... . Kalamazoo Shepard, Benjamin ee Kalamazoo 
Brooks, Ervin: D..... 6.00006 Kalamazoo Se, a eer ee Camp Custer Si re Kalamazoo 
MW: F Whae asics cevecee Kalamazoo i arene. Kalamazoo Simpson, B. A..-.-.-..--.. Kalamazoo 
ee. ere Kalamazoo Koestner, Paul............. Kalamazoo —— -....... Kalamazoo 
Caldwell, George H........ Kalamazoo Lambert, Ba. Thisics s cciccans Kalamazoo en tae Kalamazoo 
Cobb, Horace Bie ocweccs Kalamazoo oS ie. SAS Kalamazoo Southwest W. M.......... Schoolcraft 
Cook, ieee eew6 5 0 <inar Kalamazoo Lavender, Howard.......... Kalamazoo ji———_«t tt of Kalamazoo 
Crane, W. | ee Kalamazoo Light, Richard Upjohn..... Kalamazoo Struthers J eee: Kalamas 
Crawford, Kenneth......... Kalamazoo Litti FOUND a 65,5.0:0'9:0:4 400090 Kalamazoo Stryker, Wouer f.......... Kal “24 
Dean, Ray FES ee Three Rivers tives. i Eevee a avecurmuete Kalamazoo eg cate sella weanneineid 
Den Bleyker, Walter....... Kalamazoo Malone, [2 & rrr: Kalamazoo Upjohn, E. Gifford......... Kalamazoo 
ea at Kalamazoo Marshall, Don............. Kalamazoo Upjotem, Ta. IN... ossesccceeee Kalamazoo 
SS eee Kalamazoo ae ere Kalamazoo Van Urk, Thomas.......... Kalamazoo 
. SS eae Kalamazoo McIntyre, Charles H....... Kalamazoo Volderauer, S| eee Kalamazoo 
Ertell, William Francis..... Kalamazoo McNair, Rush. SIE: Kalamazoo Wagar, Carl.......ssseoees Kalamazoo 
_ SS Ree: Kalamazoo eS a SS ee Kalamazoo Wagenaar, BE. H.......0.60% Kalamazoo 
Fopeano, John V......0-0« Kalamazoo Nibbelink, Bsa cid aaron Kalamazoo Walker, Burt D.........0.2 Kalamazoo 
Fulkerson, C. B............ Kalamazoo Osborne, Charles E......... Vicksburg Weirich, Richard..........+. Marcellus 
uller, a, EA eREe: Kalamazoo Patos, SE cs 40 0%eaceied Kalamazoo ee Se err Kalamazoo 
SEY, WWE onc ccccsscecces Kalamazoo hee a SRR: Kalamazoo WE Ba. Bo. os sescenees Kalamazoo 
Gerstner, a eae Kalamazoo Peelen, (eee Kalamazoo Wilbur, i Sesaelietdepapipaiies. Kalamazoo 
Glenn, Audrey Bets lactlgivaitensiceh oo Kalamazoo OE, A eNN 45 1050.6: 436:40 cadens Kalamazoo Youngs, Me ae cuiminesiesaaate Kalamazoo 
Grant, Feoderéch a Kalamazoo Prentice, Hazel R........... Kalamazoo pe Oe ee eer Kalamazoo 





Kent County 









a rr Grand Rapids Beemat. Cari Bi. is occa Grand Rapids Boelkins, paws SE Grand Rapids 
itken, Doe at 5 ere Grand Rapids Ce ee Grand Rapids Boet, ad Catensestieataeete: Grand Rapids 
ee a er Grand Rapids Beets, W. Clarence...... Grand Rapids Boet, _” RETR Grand Rapids 
Bachman, , ae See Grand. Rapids Bell, Charlies M.....55.. Grand Rapids Bolen SR RS EE Soe: Grand Rapids 
Baert, George H........ Grand Rapids Bettison, William L.....Grand Rapids Bond, George Lewis..... Grand Rapids 
Baker, Abel J.....--.--. Grand Rapids Billings, Elton P........ Grand Rapids p - a eRe Grand Rapids 
oem ard, eee Grand Rapids SS ee Grand Rapids Brace, PID aase-<omateiakonese Grand Rapids 
aly eat, Gordon W...... Grand Rapids reese, BF. Woes cseseens Grand Rapids Braymen, GC. Ww scececs Cedar Springs 
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ES ere Grand Rapids 
a eo 2 arr Grandville 
Brotherhood, J. S.. -Grand Rapids 
Browning, Eugene cit Grand Rapids 
a i SS SaaS Grand Rapids 
Bull, RRS iniepepies 9 Sparta 
Burleson, SS ae Grand Rapids 
Burleson, WRENOGS wccces Grand Rapids 
Burling, Wesley......... Grand Rapids 
Butler, William J....... Grand Rapids 
Cameron, Don Bruce..... Grand Rapids 
Campbell, Alexander McKenzie 

a ie op EL Eee ee NS Oe Grand Rapids 
Carpenter, Luther Clarendon 

Kieth Waki eae eae ee waredie” Grand Rapids 
SN, We Bawcocecews Grand Rapids 
Chamberlain, L. H....... Grand Rapids 
Chandler, Donald........ Grand Rapids 
Se 3: er Grand Rapids 
Clapp, Henry W......... Grand Rapids 
OS. SE eee Grand Rapids 
“ag a SR? Grand Rapids 
Colvin, ee 5h 9s ws oa Wate Grand Rapids 
Corbus, Burton R........ Grand Rapids 
Creme, Cee WV... os 5cee Grand Rapids 
Crane, Harold D........ Grand Rapids 
CNN Be Winesccescos Grand Rapids 
Dales, "Ernest W.......- Grand Rapids 
Damstra, RE Seer Grand Rapids 
oe 2 See Grand Rapids 
Dean, Alfred W.......00 Grand Rapids 


De Boer, Guy William...Grand Rapids 


cee eee Sand Lake 
DeMaagd, Gerald............ Rockford 
DeMol, Richard J....... Grand Rapids 
ae), | aay Grand Rapids 
mee Pree, isis G......0% Grand Rapids 
De Pree, Joseph......... Grand Rapids 
a a eee Grand Rapids 
De Vries, Daniel........ Grand Rapids 
SS Sa Grand Rapids 
eS . Se Grand Rapids 
Dick, Mark W..........-- Grand Rapids 
Dickstein, Bernard....... Grand Rapids 
Dixon, SNE Biss os i-0eed Grand Rapids 
Doran, Frank .......... Grand Rapids 
Droste, 2 See Grand Rapids 
DuBois, Wittem J... Grand Rapids 
Duiker, Henry........... Grand Rapids 
Eaton, "Robert M......... Grand Rapids 
Eggleston, | i Sane Grand Rapids 
Failing, John F.......... Grand Rapids 
Farber, Charles E........Grand Rapids 
ON Se ee Grand Rapids 
Fellows, Kenneth E...... Grand Rapids 
Ferguson, Lynn A....... Grand Rapids 
Ferguson, Ward S....... Grand Rapids 
ee Rockford 
"| eae Grand Rapids 
eee Grand Rapids 
Se a rer Grand Rapids 
Frantz, Charles H....... Grand Rapids 
Freyling, Robert......... Grand Rapids 
i Grand Rapids 
Gaikema, E. W.......... Grand Rapids 
Gainey, James | a” Grand Rapids 

“See Grand Rapids 
“Ab re Grand Rapids 
SSS, Sa Grand Rapids 
Sa Grand Rapids 
eS er’. Grand Rapids 
Graybiel, George P.......... Caledonia 
cS Grand Rapids 
CO a ee Lapeer 
eS. oO ae Almont 
Burley, A Almont 
Chapin, Clarence D..... Columbiaville 
Dick, Kenneth W...........Imlay City 
Dorland, Clark ................ Lapeer 
EE Seat Hudson 
Beebe, I. oe ao daw A Od avikee views Morenci 
Blanchard, Mbaedsxeewee dan Hudson 
Bland, J. P. SEE ee ren Adrian 
OE, erence Onsted 
Chase, Artemus W............/ Adrian 
SS Deerfield 
0 OS Se oe Adrian 
OES & eae errr Britten 
 - i ae Sr re Adrian 
Growt, Bowers H......cccceces Addison 
Hall, George af ni Ranceaah aera cane Adrian 
| 3 ra Tecumseh 
Hardy, P. MGs i béccusekoat Tecumseh 
332 
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Hagerman, D. B......... Grand Rapids 
EE, Be Wenek cence tes Howard City 
Heetderks, Dewey R -Grand Rapids 
Henry, James, | Saas ..Grand Rapids 
PEOSTION, TRUER. c.ccccscces Grand Rapids 
nn, A. Morgan....... Grand Rapids 
Hilt, Lawrence M........ Grand Rapids 
OO ee ae E. Grand Rapids 

WUCOMEM, J. Wescecccces Grand Rapids 
Holdsworth, M. J........ Grand Rapids 
Holke boer, Henry D....Grand Rapids 
Hollander, Stephen....... Grand Rapids 
Hoogerhyde, — ie wow eel Grand Rapids 
= Saar Grand Rapids 


Hunderman, Edward....Grand Rapids 
Hutchinson, Robert J....Grand Rapids 


i eae Grand Rapids 
Dene. 6. Desc sccxs Grand Rapids 
Irwin, Thomas C......-:. Grand Rapids 
— Pe Bosc cnawes Grand Rapids 
WE WG aces cnveee Grand Rapids 
Kelly, Robert E......... Grand Rapids 
Kemmer, Thomas R.....Grand Rapids 
Kendall, Eugene L...... Grand Rapids 
=? ae ee Grand Rapids 
Kniskern, | eae Grand Rapids 
Kooistra, Henry P....... Grand Rapids 
pa ee Grand Rapids 
CO eG © eae Grand Rapids 
ee eae Grand Rapids 
Krupp, pea. Grand Rapids 
Laird, "Robert G......... Grand Rapids 
Lamb, George F......... Grand Rapids 
SS OR Grand Rapids 
a= er: Grand Rapids 
gE eee Grand Rapids 
Le Roy, Simeon......... Grand Rapids 
Léeffers, Parry. .... 0... Grand Rapids 
Lyman, William D....... Grand Rapids 
MacDonell, James A............ Lowell 


MacPherson, Alexander..Grand Rapids 


[oS = Sear rand Rapids 
SS. aS Aare Grand Rapids 
Maurits, Reuben......... Grand Rapids 
OS ee ae Grand Rapids 
MeRiniay, L. M....... Grand Rapids 
McRae, John H......... Grand Rapids 
Meengs, Jacob Earl..... Grand Rapids 
Mehney, Gayle H........ Grand Rapids 
Miller, ki ae Grand Rapids 
Miller, MD Mivsnin wees wewewents Marne 
Mitcheli, rn Grand Rapids 
ae See Grand Rapids 
Moen, Cornetta G....... Grand Rapids 
Moleski, Stanley L...... Grand Rapids 
Moll, Arthur M......... Grand Rapids 
Mollman, Arthur........ Grand Rapids 
Moore, Vernor M........ Grand Rapids 
SO SS ee eee Grand Rapids 
A & eee Grand Rapids 
Nelson, A. R......- Sewkoa Grand Rapids 
(SS) eee Grand Rapids 
Noordewier, Albert...... Grand Rapids 
Northouse, Peter B......... Grandville 
Northrup, William....... Grand Rapids 
Nyland, Albertus........ Grand Rapids 
SeGe.. Whe Wesccccecuaa Grand Rapids 
Osborne, Howard........ Grand Rapids 
Paalman, Russell J....... Grand Rapids 
Patterson, “a wil red....Grand Rapids 
Pedden, {2 Deawwa’ Grand Rapids 
Phillips, opty pigenliy’s Grand Rapids 
Lapeer County 
Hanna, Frederick R..........00. Lapeer 
Johnson, Howard R......... Imlay City 
McBride, J. R...... Miva eee ween Lapeer 
McLeod, Ms Decne Wuavienns Lapeer 
Merz, Henry Re eaten Lapeer 
Lenawee County 
a Sees Adrian 
Heffron, Howard H............/ Adrian 
Helzerman, _ en Tecumseh 
Hewes, 9k, ap Sgiaepmanganpiaigies: Adrian 
Hornsby, we Tc dtd ne wad weet Clinton 
i A See Adrian 
Se OS ere Clinton 
Jewett, William E., Jr.......... Adrian 
Lamley, Cf Se Blissfield 
Lennox, 5 Se ae ee: Adrian 
Loveland, Horace H......... Tecumseh 
DESGMEMED, We Dicccicswcescns Adrian 
PG seine era's: tidhawe as srg weeie Hudson 
McGarvey, Maurice R........ Blissfield 
Ss eae Tecumseh 





ae eZ Grand Rapids 
Pe, My Jon ccicc cece Grand Rapids 
Quigley, Ruth E......... Grand Rapids 
Raion, &.. Paul....... 2. Grand Rapids 
eed, Torrance..........; Grand Rapids 
Reus, William _ OPS Jamestown 
io a | ee Grand Rapids 
a Grand Rapids 
Roberts, Mortimer E.....Grand Rapids 
Robinson, Harold C...... Grand Rapids 
Rodgers, . Se eee Grand Rapids 
mogers, John E..... 2... Grand Rapids 
Roth, Emil M........... Grand Rapids 
Schermerhorn, L. J...... Grand Rapids 
Schnoor, E ie eae Grand Rapids 
BOGE, MOY Bn... ncceces Grand Rapids 
Sevensma, Elisha S...... Grand Rapids 
TS SS eee Grand Rapids 
OS = eae ee Lowell 
Shellman, Millard W.....Grand Rapids 
Oe Ss ee Grand Rapids 
smith, Ferris N......... Grand Rapids 
smith, R. Earle......... Grand Rapids 
Smith, Richard R........ Grand Rapids 
eS |) eee Grand Rapids 
Snyder, Clarence........ Grand Rapids 
Southwick, George H.....Grand Rapids 
Steffensen, W. H........ Grand Rapids 
Stonehouse, G. G........ Grand Rapids 
stover, Virgil E......... Grand Rapids 
Stuart, Gerhardus J...... Grand Rapids 
Wee, (CURE Be ooo cs ces Grand Rapids 
sus Strong, Carl A...... Grand Rapids 
mwwemen@, Fi. C....cccces Grand Rapids 
py er Grand Rapids 
pe OO ere Grand Rapids 
BOGMEE, 3. Ths ssccsae ccc Cedar Springs 


Thompson, Archibald B..Grand Rapids 
Thompson, Athol B., Jr..Grand Rapids 


py a ee ee Grand Rapids 
Tidey, Marcus B........ Grand Rapids 
Tiffany, Joseph C....... Grand Rapids 


Torgerson, William R....Grand Rapids 
Van Belois, Harvard J...Grand Rapids 


Wee Bree, Te. Disc cccccs Grand Rapids 
Vanden Berg, Henry J...Grand Rapids 
Wee, Bi, Fen cs cs ccc Byron Center 
eS See Grand Rapids 
Van Solkema, Andrew...Grand Rapids 
Van Solkema, Arthur........ Grandville 
Van Woerkom, Daniel...Grand Rapids 
Veldman, Harold E...... Grand Rapids 
Veenboer, William H....Grand Rapids 
Venema, Jay B.....20.- Grand Rapids 
Wee, Wee Ban ccccccs Grand Rapids 
Lo. 4 Seer Grand Rapids 
Warnshuis, Frederick C. 

EAS SE ROME Washington, D. C. 
Webb, Rowland......... Grand Rapids 
Webber, Jerome......... Grand Rapids 
Weneter, G. W........... Grand Rapids 
Weagewood, L. G...... 50.026 Grandville 
Wells, Merrill... cece. Grand Rapids 
Wenger, eee Grand Rapids 
Wenger, John N.......... Coopersville 
Westrate,' Paal. .... oes Grand. Rapids 
Whinery, + an _. ee Grand Rapids 
. .. ae Grand Rapids 
Winter, Garrett E........ Grand Rapids 
Woodburne, : wee Grand Rapids 
Werent, Tonmn M......... Grand Rapids 
; 0, eae Kent City 
a a. ere Lapeer 
MO, FON Bie cesisicccececes Lapeer 
Thomas, J. Orville.......North Branch 
NS Te Mies acdc seewcceceve Lapeer 
SE. Mleaisitnoravcoadendis Lapeer 
Miller, Perry Lynford........../ Adrian 
Morden, Esli , Ere Adrian 
Patmos, Bernard............-+4 Adrian 
i Se Fe Morenci 
PS Me Mec mk ane voemere Morenci 
SE a eee Addison 
ES Se | Serer Adrian 
0 ay i eee Hudson 
OO eS ree Adrian 
: 0 Sr Blissfiel4 
a rere Blissfield 
i: cr Adrian 
are Adrian 
po errr Adrian 


Jour. M.S.M.S 








Back 
Brig! 
Burn 
Burt 
Cam 
Duff 
Fine 


Boh: 
Cam 
Gibs 
Pert 


—a- tol 


ent di bent ce Gi bod 





ipids 
ipids 
ipids 
ipids 
ipids 
fOwn 
ipids 
ipids 
ipids 
!pids 
ipids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
well 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
Dids 
vids 
vids 
ngs 
vids 
vids 
vids 
vids 
vids 
vids 
vids 
ids 
ids 
iter 
ids 
ids 
ille 
ids 
ids 
ids 
ids 
ids 
ids 


:. 
ids 
ids 
ids 
ille 
ids 
ids 
Ile 
ids 
ids 
ids 
ids 
ids 
ids 
ity 


an 
an 
an 
ICI 
Ici 
on 
atl 

mn 

an 


id 
an 


in 





Backe, John C 
prenem. paargete 


ee ee 


RE re Newberry 
Ferry, Henry E 


Berry “Henig é ene ree ee 


Dudzinski, Gdenund J...New = 


Bevan, Kathryn M.... «20.0. Manistee 


Fairbanks, Stephen...Gainsville, Texas 


secvecces +e MOrQUueee 
Berry, Robert ee Marquette 
ee ees Ishpeming 
nd ~ 
id catelgce, bidersie se Ishpeming 
Cormeliusom,, Goldie er Ishpeming 
Charies A eee Marquette 

rr eccces Marquette 
Encksony p> Sa Ishpeming 
Taeics al-siae eseigteta tat Marquette 


Blanchette, Victor J 
Hoffman, DEOWEEE «6 69:00 sasees aoe 


thine hehe are es 0% .Reed City 
Frank, Benjamin L 





DeWarte, F. J 
Flan: agan, Clarence B 
Heidenreich, John 


Sa Coleman 
ae Howard 


—_ 
SEE a Midland 
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Livingston County 


Gamite, Shomer 0.....2c0sccese Howell 
Glenn, Bernard H.......... Fowlerville 
Hayner, R. An....scecsscceceve Howell 
pO. a See ee Fowlerville 
eS oa Howell 
Prontimtem, Bi. | G..:.0 00000004 Howell 
Laboe, Edward W......... Lima, Ohio 


Luce County 
Purmort, William R., Jr..... Newberry 


Spinks, Robert Earl......... Newberry 
Stafford, OE, Newberry 
Surrell, Matthew A......... Newberry 


Macomb County 


ee ee Mt. Clemens 
Frumonreys, BH. FP... 2.66065 New Haven 
Kane, William J......... Mt. Clemens 
Be Wil ii siiik ares sis0'9s.comeeeen Romeo 
Lynch, Mussel Eu... Center Line 
(ae a ae Utica 
eS eer Mt. Clemens 
Mulligan, P. T........... Mt. Clemens 
Reichman, no | ES Mt. Clemens 
Reitzel, R. Be aa tmrereanact Mt. Clemens 
Rivard, Giartes L....St. Claire Shores 
Roth, fe eee. Armada 
Bateman, A. Mose cccavcs East Detroit 
Ruedisueli, Clarence A........ Roseville 


Manistee County 


MORGGE, FOUR: Bivccis.c ccceneens Manistee 
ee ee a ee Manistee 
MacMullen, Harlen ......... Manistee 
ND A Sees Manistee 
Norconk, Ward H......... Bear Lake 


Marquette-Alger Counties 


OS ONG ESR ees pares Marquette 
Hirwas, eee Marquette 
Hornbogen, SS ere Marquette 
eS eS eee Marquette 
Keskey, er Marquette 
Knobloch, Howard ........ Marquette 
Knudson, eae tail Nobtakeiesate Negaunee 
[  , Marquette 
CA Bac inveeesvceee Marquette 
McCann, Neal . Cee ES. Ishpeming 
McIntyre, ee Negaunee 
J 0 Se. ae Negaunee 
WeeenOrses, J. Bincccscvccese Marquette 


Mason County 


NE Bi cin csivieice was Scottville 
Mirwee, Bdward J.......00% Ludington 
ee ee Ludington 


Mecosta-Osceola Counties 


a, er Big Rapids 
DOE, DOU. 060 0cedccoweiaens Evart 
a eer Reed City 
MacIntyre, Donald......... Big Rapids 
i a ae eer Reed City 


Menominee County 


Gs Be. Biv sastite cana wean Menominee 
TPO, Bey Cis 5408S s04:05008 Stephenson 
Mason, Stephen C.......... Menominee 
ee Se ere Daggett 


Midland County 


Linsenmann, Karl W.......... Midland 
MacCallum, Charles ......... Midland 
po ee eee Coleman 
Meisel, Edward Fo.ccccsccces Midland 
Piles, Mieiwi. Thien ociccesicscwces Midland 


OR ils Bias winniee es taiecnied 
Lojacono, Salvatore 
Guy Marshall 
rene omg Archie J 


Cr 


nll B.C 


Swanson, George F. 
Toms, Charles B 
Tuttle, Jay F. 


Cr ee ey 


eee ee ere eee rene 


Scher, as N 


See ‘Milton C 
Sturm, Fred A 


Thompson, A. A 

Ullrich, R. W 

Wellard, Henry C 
ilde, M. M 


ee 


St. Clair Shores 


ee 


Wolfson, Victor H 


cg Hoary ‘i pre dinateareealet 
Ramsdell, Homer A 


Picotte, Wilfrid S 


Senate. W. J. Ba Nions hat cvalcoiesea sae 
Swinton, A. L 


Vandeventer, Vivian H...... Ishpeming 


ee ee) 


Westcott, Royal Morgan Heights 


Ev ekat vacant Po ote 


Peck, Louis K 
Phillips, R. W 


Treynor, Thomas P 


ee 


ee ey 


| 


Yeo, Gordon H 


Sawbridge, Edward 
Scully, John C 
Sethney, Henry T 
Towey, J. W 


Sjolander, Gust 
Towsley, W. D 
Von Haitinger, Kalmon §&..... 


ee ey 
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Monroe County 


Gethaus, William J....0...0.%3 Monroe 
a Se See Monroe 
Heffernan, John F.........0.. Carleton 
Hunter, J CR eee: Monroe 
Johnson, Be, BOE. oc one nnsee Monroe 
CO Sh a A re Monroe 
Landon, Herbert W........c8e Monroe 
Long, Edgar DNacadecesccinwees Monroe 
DEGEPOGEEE, 3. Bocce ccvccernveos Monroe 
MeGedch, BR. Wosccccccccsces Monroe 
ee a. ee Monroe 
Muskegon County 
Fleishman, Norman......... Muskegon 
Foss, Edward O............Muskegon 
J SS = = oe Muskegon 
Garland, _ SEO: Muskegon 
er re Muskegon 
Golts, Martha H.......0600 Montague 
Dees. TB. Wace sccccinces Muskegon 
pearremmmon, B. Fin occ cccccts Muskegon 
Harrington, R. J sit, bear in ae Muskegon 
Hartwell, §. W............. Muskegon 
Se, ae ree Muskegon 
Holly, BOGE Da. cev vce: Muskegon 
DOOM. TOE Blac cvccnivccues Muskegon 
oS eee Muskegon 
SE: “SEES Tana cccceures Muskegon 
SE SURE 6 d6swicewawee aces Muskegon 
5 Seer ee Muskegon 
pee ren Muskegon 


LaCore, O. M.. 


..Muskegon Heights 


ON Sh errs. Muskegon 
ee | re Muskegon 
eS a. ee Muskegon 
LeFevre, George L......... Muskegon 
EOPOere, LONG, occccccccces Muskegon 
LeFevre, William M......... Muskegon 
ee a ere Muskegon 


Newaygo County 


Geerlings, Willis ............ Fremont 
CO, Te Fie ac cre cevevens Newaygo 
RO. Te Diceisniawaic onenaeae Grant 
MIS I Stes ied arcna sca hoe gt Grant 


Northern Michigan 


MU. We? Milas irs. sncearsoaee cian Dundee 
Parmetee, O. E..... 0200053 Lambertville 
Pinkus, H. er ee 
NS I Ss sine c ade wea Monroe 
Se a ree Monr 

Smith, wiiiam | rere Peters wd 
Stolpestad, i: Seen: Monroe 
Tomlinson, Fe ee New Port 
Wagar, Spencer ........... Rockwood 
Williams, Robert J............ Monroe 
Lowghery, He Boos ..ccccecs Muskeg 

Mandeville, C. Buses ccueces Muskegon 
Medema, Sk areata: Muskegon 
Meengs, M. B.....Muskegon Heights 
pesmet, Prilto Li. cc cccccss Muskegon 
Morford, 2 eas: Muskegon 
Morse, Bertram Wak.aot- anor Whitehall 
mramene, A. W..oc 5 cces cess Muskegon 
Oden, Constantine L......... Muskegon 
Olson, _ ae Muskegon Heights 
Pangerl, Carl .-Muskegon Heights 
Pettis, NE cu icccceed Muskegon 
Powers, Eametté .........6s0 Muskegon 
Pesce, LOGO... occ ccccss Muskegon 
Pyle, | ROE Ses Muskegon 
NR Renae salntocica aaede Muskegon 
ee eee Muskegon 
Scholle, N. x Reha eewuinis whactate Muskegon 
ee Se. ee Muskegon 
Stone, Maxwell E. .-Muskegon 
ea Muskegon 
Teifer, Charles A........... Muskegon 
Thieme, , Ravenna 
Thornton, _ hee Muskegon 
Wilke, ig Sareea ......Montague 
Le oe eee Muskegon 
ON Bk ic heeceee cicada Newaygo 
a, re eee Fremont 
Ceeeeee, © Bick. cicccenes Fremont 
Tompeett, Arthur C........... Hesperia 


(Antrim-Charlevoix-Cheboygan-Emmet Counties) 


ee OE. Bioick ccncseisen Monroe 
PS, FONE ccccccveciceces Monroe 
Berner, Vincent La... .cccccces Monroe 
Blakey, re Monroe 
> rere Monroe 
ES Rr ere Rockwood 
REO, BE Qiovocacccierecetes Monroe 
a SS re Erie 
SSS: Bie Sa eres cr Monroe 
SS SS ere re Ida 
(Pr ere Monroe 
BS Pe Muskegon 
EM Wenseee Muskegon Heights 
ee, a, eer Muskegon 
CE A Muskegon 
EN OS ere Holton 
"ei a ae Muskegon 
OS RE: SPs See Muskegon 
SS) eer Muskegon 
Bradshaw, Park S........-. Muskegon 
Cavanagh, err Muskegon 
Chapin, William S...Muskegon Heights 
Closz, 9 Se Muskegon 
oe SE” ft ree Muskegon 
ee ee i ere Muskegon 
Collier, Teron wig'srae aimeaeaee Whitehall 
Alcorn, Ernest ....¢020 Muskegon 
Dasler, A. F......Muskegon Heights 
Derezinski, Clement F....... uskegon 
a Pr Muskegon 
Douglas, Robert .......c00¢ Muskegon 
SS rere Casnovia 
Durham, c. | Tree erie Muskegon 
Dy khuisen, — Bs edenes Muskegon 
Pemenes: ©. Tis cccccsccces Muskegon 
Fillingham, end jee chun Muskegon 
Pee, S. Bisa cccdves Muskegon 
a Ae. SPE g Fremont 
Benjamin, Clayton C.........0.. Grant 
Oo SD) ee ror Grant 
Geerlings, Lambert .......... Fremont 
CHOSE. BAW Fi. cccccecees Fremont 
ES SE Indian River 
Beuker, Bernard ......... East Jordan 
Diem, Benjamin B...... cece Petoskey 
Burns, OS are Petoskey 
Chapman, Wallace M....... Charlevoix 
Chapman, Willis Earle..... Cheboygan 
Christie, Edward A......... Cheboygan 
CSE Mntctcaccvenns Boyne City 
Conti, Joseph sia ari enissacesenelatecins Petoskey 
Conway, WHEE Discccvscnns Petoskey 
Dean, Carleton Py en ese, Lansing 
Duffie, Don Hastings....Central Lake 


pO Sa ere Pontiac 
Aschenbrenner, Z. R....... Farmington 
Baker, Frederick A........... Pontiac 
pO ee Pontiac 
Barker, Howard B.......-0200 Pontiac 
Bauer, Ernest W.........-; Hazel Park 
I Tis Cc covcduseewunen Ferndale 
OY OS eee Birmingham 
aS aan Royal Oak 
Borland, Alexander ........... Pontiac 
Boucher, aie. G-s cate ae Royal Oak 
Bradley, Everett L.........0.: Pontiac 
Burke, Chauncey G........200- Pontiac 
Se A eerie Holly 
Butler, EE Mig ion soaduas Pontiac 
Christie, : se M4 bn erawakiiemamnihe Pontiac 
2 OS SS a eer Pontiac 
Cobb, Loon — TERE ee ees Pontiac 
Cooper, Pere Pontiac 
eS a ee ere ovi 
Couchman, Boyd ......... Royal Oak 
Crissman, Harold C.......... erndale 
Cadnuey, Ethan B.....ccsccses Pontiac 
Premieven, COP. 0.2600 Keego Harbor 
Darling, C. G., ‘ eae Pontiac 
Ekelund, Sg BeegeRsEas: Pontiac 
Farnham, Lucius | . Pontiac 
Faulconer, MOE. céceceouas Rochester 
Deere, Me Ges cccs veces Brimingham 
Fitzpatrick, WOE tecccsaces Pontiac 
POE, FORW Bevcccsccevces Royal Oak 
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eR : rere cee Petoskey 
Frank, Gilbert E....... Harbor Springs 
SS SS err eee: Alanson 
Harrington, H. M........ East Jordan 
TMOG, WET Bec cccccscess Levering 
Lashmet, oo ee Petoskey 
Litzenburger, Bs Weikewwa’ Boyne City 
Baan, George... ccccccsices Petoskey 
CS) FS ae rere Petoskey 
Mayne, Frederick C........ Cheboygan 
McCarroll, James C........ Cheboygan 
McCune, William Stanley....Petoskey 


Oakland County 


Wowst, Bart W..c.ccccsees Hazel Park 
WOE: Win. da vatsienccnesens Pontiac 
Pures, Parold Au... cccccece Pontiac 
Gariepy, Bernard F......... Royal Oak 
Gatley, as dee sda aces ee Pontiac 
Coneeee, Ty WREtOi. ..ccccccccse Pontiac 
Gee, Ormond D......¢.000 Rochester 
2 re Pontiac 
OS = ee eee Pontiac 
SS | Sears Birmingham 
Geant, William A.....cccccece Milford 
Green, William M............. Pontiac 
Hackett, Daniel Joseph...... Pontiac 
Oe ae > eer Farmington 
ES eae Oxford 
premmonds, EF. E£....000 Birmingham 
ES eee Pontiac 

ervey, Campbell 2... cscccess Pontiac 
EEMSOUOTEOE, F. Bow sccccscs Birmingham 


Hathaway, Clarence L....L 


ake Orion 


Hathaway, William ........ Rochester 
weemee,. COONS! Banc cccicscecas Ferndale 
Howlett, I a gta tic esl ge ical Pontiac 
i ea Pontiac 
OS SS ere ree Pontiac 
SS S| eae Milford 


Hurst, Daniel D....... 


— 


urn Heights 


Pleasant Ridge 


bomes, Morrell M......-ccccccre Pontiac 
SS. 2 eee Pontiac 
Kemp, W. Lloyd........ Birmingham 





McMillan, Fraley.......... Charlevoix 
Miller, Samuel L........... Cheboygan 
Warmer, Wessel .ooccs ccc ccs St. James 
ee Petoskey 
eed, Wilber F.........0.2002 Cheboygan 
Rodgers, er re Bellaire 
Saltonstall, Gilbert B....... Charlevoix 
SOUIMNAM, FT. Bec ccccecccess Cheboygan 
Van Dellen, ree Ellsworth 
Van Leuven, ae Petoskey 
| a i. See Mancelona 


Winter, Joseph A......Mackinaw City 


a SS eer Pontiac 
EMMGUNE, TOE Biss vaccccceces Pontiac 
Lambert, Alvin Gerald....... Ferndale 
Larson, Ay Se ee Pontiac 
pO. ee a Ferndale 
a <= \ 2 SeRRReREpTES Holly 
Mackenzie, O. R........ Walled Lake 
Margrave, Edmund D...... Royal Oak 
Markley, John Martin.......... Pontiac 
Mason, Rovert J.......-< Birmingham 
i oe Se a ae Birmingham 
ee ee eee Pontiac 
menvoy, Prancis J........¢ Royal Oak 
McNeill, a Wr es Pontiac 
Meinke, Herman A........ Hazel Park 
Meereer, PIA Pisco ccccccccus Pontiac 
Miller, Raymond E.......... Clarkston 
Mitchell, a eee Pontiac 
Mooney, i Seen Ferndale 
OT, ae a. ee Royal Oak 
Dee. CONE Bona sccvcencnes Pontiac 
Newcomb, Arnold B..........- Berkley 
ae ae Berkley 
Ohlmacher, A. P.......... Royal Oak 
Crean, Wicward Zn. cc cceceess Pontiac 
2 OE Ee Se Clawson 
Pauli, Theodore H........cccers Pontiac 
eS ee Pontiac 
Pelletier, Charles , SE Hazel Park 
Porritt, Ross | Seer Pontiac 
Prevette, SS ee arr Pontiac 


Jour. M.S.M.S. 
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Raynale, Da hee Sr Birmingham 
Reid, Mio obie'e wees oreies Clawson 
Riker, ‘zon | er . -- Pontiac 
Roehm, Harold R......... Birmingham 
Rooks, Wendell H............. Pontiac 
Russell, Vincent P........ Royal Oak 
Se joum, frarola A... ..<..20 Pontiac 
ee eae Royal Oak 
Schoenfeld, , eA , Birmingham 
Seaborn, A. » ES ee Royal Oak 
OS A ee Pontiac 
RE a a eee ae Pontiac 
ee, CMM. oo Sse ssn recssens Hart 
I SS a re Hart 
ee a See Shelby 
ee ee eer Pentwater 
Bender, Jesse L...........eeeee- Mass 
Evans, "Edwin , BORA Ontonagon 
SS a Ewen 
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ela Olinisle vies Ha eaten ewan Pontiac 
ee eer err Pontiac 
Smith, Carleton A............- Pontiac 
Smith, ——, .. Ne Pontiac 
Spears, i: Pontiac 
Spencer, Thad Mecicanewees Royal Oak 
spoehr, Eugene L........s000 Ferndale 
eo | are Royal Oak 
rr Oxford 
SHREW, BUNGE Foss so.06 00-00% Ferndale 
stanley, William F....... 00.00 Ferndale 
wenwmer, CMSCMCO Tiss6sc00sce<c Pontiac 


Oceana County 


Heysett, Norman W..... Fort Wayne 
SON, WENN 55.65 5.0 b 6c 5.04585 Shelby 
a ge eee Shelby 
a eee ree ree Hart 


Ontonagon County 


Steinberg, Norman......... Royal Oak 
Stotpent, Fi. Boon cceicisecces Birmingham 
Sutton, Palmer E.......... Royal Oak 
ee errr ree Pontiac 
Tuck, Raymond: G... ... «00:0. 6<0% Pontiac 
Uloth, Milton J............. Ortonville 
Wagley, Ae A Pontiac 
Wanner, Ruth EF... ......<0+ Royal Oak 
Weinberger, Herbert .......... Pontiac 
LS A ae ee Pontiac 
LC SS eee Pontiac 
Young, ee er anne Pontiac 
NWechemen: Joh Ta .......écciesees Hart 
ene Shelby 
Robinsen, W. Gordon... ......0+ Hart 
po a er er ee Hart 
SI TIE oe na. ineie sincere Ontonagon 
Whiteshield, C. F......... Trout Creek 


(Otsego-Montmorency-Crawford-Oscoda-Roscommon-Ogemaw Contin’ 


SS a See West Branch 
USS Serene oe Grayling 
Coulter, Keith Douglas....... Gladwin 
Oe ae: ee West Branch 
Drescher, George A.......... Lewiston 
Egle, Joseph _ Ae Gaylord 
OS eS a Gaylord 
PTE, SITE Pisses ccincwwcnvese Gaylord 
Beernink, E. H......... Grand Haven 
a | a rere Zeeland 
Bloemendal, W. B....... Grand Haven 
Beene. Cornelius ©....0... 0686 Zeeland 
Bos, 1A Holland 
Seen, MAR sc cic ccavces Coopersville 
DN GE, Boca nscccwenesaws Holland 
Ok eS ae Grand Haven 
DUEGUNE, PYOG. <0.00605:0% Spring Lake 
Ss — Sere Holland 
meange, John G......60cce0s Holland 
Ackerman, Gerald L......... Saginaw 
re Saginaw 
NE ORE ai, acrasleio: angio ape arcinrane Saginaw 
pe ES ae Saginaw 
Se = Se St. Charles 
meron, T. Wisc esica scone ware Saginaw 
SS eee Saginaw 
mremeer, VLOG. Pe i. ccceces Frankenmuth 
Brock, . iy Sate. Saginaw 
Se Sh eee Saginaw 
Butler, | ee Saginaw 
Button, , I, Sere Saginaw 
ML, Es. Mac avaud-a wi estonee 4ae\e erie Saginaw 
Calomeni, (a) Saginaw 
Cameron, Aner Besse ccteccce Saginaw 
Campbell, a Arr Saginaw 
SS ee eee Merrill 
Clark, Wilbert B............. Saginaw 
Claytor, pS SS ee Saginaw 
Cortopassi, PE osc swe wwecus Saginaw 
Cortopassi, : ares > Saginaw 
. eae Saginaw 
Curts, RS ere Saginaw 
Durman, Donald C........... Saginaw 
a, C. eign eRe: Saginaw 
Ernst, Arthur Randolph....... Saginaw 
Beier. TASGHES 5 <0..%-0.00:06.05-608 Saginaw 
Fleschner, Thomas FE... Birch Run 
Freeman, Frederick W......--- Saginaw 
Gaga, fe apealiaeepapenenereian es Saginaw 
Galsterer, Edwin C........... Saginaw 
Goman, Louis D............-- Saginaw 
ee eae Saginaw 
Alexander, Reuben G....... Laingsburg 
med, Alfred L., Jr...... 000% Owosso 
og, SO Owosso 
SS eae Durand 
i. Ser: Owosso 
Brown, Richard J........++++: Owosso 
Buzzard, Walter Davenport. .Chesaning 
Carney, Edward J..........0. urand 
Cramer, Georae LG. Ga... ciso0s Owosso 
rane, Ay tp eallpenlineaieianteatt Corunna 
Fillinger, W. B.......s0.00ceees Ovid 


May, 1940 


McHugh, Frank W......... Ontonagon 
Rubinfeld, eran ae Ontonagon 
RE NY Seca ase seoeeones Ontonagon 
O-M-C-O-R-O 

Hendricks, Henning V....... Kalkaska 
DOM, Is 5515's. 0:0:8'0-0 «evant Kalkaska 
Jardine, a West Branch 

a oe SS ce Grayling 
LaPorte, Lawrence A......... Gladwin 
Martzowka, BM. A..ssissccs Roscommon 
BMICIIOWEN, A, Sec iccccwes West Branch 


McDowell, Douglas B.....West Branch 


Ottawa County 


Teva, Blasry. Coss ccscccacees Holland 
a ere Zeeland 
Kools, William Clarence ....Holland 
Leenhouts, Abraham.......... Holland 
SE Se ore Grand Haven 
Nichols, BOMONDE Fis oes secees Holland 
IWIN, BUGGE. . 6.6000 cccswies Zeeland 
Passion. Wirnett Tocccess Grand Haven 
Rypkema, Willard M.....Grand Haven 
a a eee Coopersville 
cf Ae er Holland 


Saginaw County 


Criee, Arthur Pi.0cccncecces Saginaw 
ee Se re Saginaw 
NE as Wivinigcd cineca euanesnee Saginaw 
Helmkamp, Herbert C....... Saginaw 
I Nis 04 6.4:0 ie 00 ceee Saginaw 
Ee, WUE Bik vino v0 ee 064i Saginaw 
a Sa eee arenes: Saginaw 
pe. rn rer rr Saginaw 
SS A Pere errr ee Saginaw 
TA Bas. 0.6:5:0:9:404.50'9 e are Saginaw 
ee eee. Saginaw 
SS rrr ere Saginaw 
ES errr ee Saginaw 
emer. .. B0Fe6+050s50966 Saginaw 
Kirchgeorg, Clemens G...Frankenmuth 
Kleekamp, Rise Gana aera Saginaw 
pe ee OS a, Saginaw 
Ee ae a rrr Saginaw 
Ling, TE vciens ahmed Hemlock 
oS ae i erry aren Saginaw 
Longstreet, Mettne: Biss scccac Saginaw 
ee ee, ere Saginaw 
eer Saginaw 
MacKinnon, Edwin D..,....... Saginaw 
MacMeekin, James Ware..... Saginaw 
Martzowka, William P....... Saginaw 
Maurer, Tort A. .60s e000 eseie Saginaw 
Mayme, Farol. .6ciescccwoees Saginaw 
PS TNs Boevaes a caswiess Saginaw 
oS Aeros oy! Saginaw 
Memes, AleX. Be occcsciecs Saginaw 
McLandress, Joshua A........ Saginaw 
Meyer, Henry ewraiselhe suenvianiere Saginaw 


Shiawassee County 


NS Be Wscsuaw ceenedewiet Owosso 
Heaviland, James Vosiccssccececs Owosso 
ume. Arthur Mo... ssccccvsis Owosso 
Prume, EHareld A... vscscovecccs Owosso 
WE, ONG isa, 6.scsinanw ek weroehs Owosso 
DN A. Beacesiaeeesaaner Owosso 
TE Fs. Baste ow erdontoaiowne Durand 
Peewee, © RR, cbcicccsowss Owosso 
Poe GN. Ts Swsaweashusnee Owosso 


je a re Gaylord 
Peckham, Richard C........ Gaylord 
Sargent, Leland E...........< Kalkaska 
Skinner, Peawatd Bo. ccccccccs Gaylord 
Stealy, Stanley Srelapivinre ehb)e clone are Grayling 
Thompson, Sue H......... West Branch 
Timreck, Harold. .....sccces Beaverton 
Ten Have, Raiph........ Grand Haven 
Timmersme, B. Co...0.006 Coopersville 
Van Appledorn, Chester J.....Holland 
hae eee Grand Haven 
Va. Ber Berd, ©... ..oscvccves Holland 
Von Ger Vetee, Oi.64 660080 Holland 
Wells, Kenneth.......... Spring Lake 
Westrate, Wiliam... 00.600 Holland 
Wreerama. Sas Ca. 6.666008 Hudsonville 
Winter, John Ee Po) Holland 
Winter, William G........... Holland 
Fee Bs ciin.cas ws sieawaien Saginaw 
Morris, Bath Woicsccccesicces Saginaw 
Madd, Richard D.......0<008s Saginaw 
Murphy, Albert: P..... 60.0000 0% Saginaw 
wurray, ere Saginaw 
a, Serer. Saginaw 

OQ’ "Reilly, WEHMO@OD. is.os:t<o0e Saginaw 
Ostrander, Frank W......... Freeland 
Phillips, Homer A........00 000 Saginaw 
Picts, PVEGEVICK. ......60.00600000 Saginaw 
Pillsbury, Edward A.....Frankenmuth 
POO, BEGG Pisco. s0.0.0-0000.00 Saginaw 
Potvin, (aord DD......0:0. 000-0104 Saginaw 
Rrcnaras, Ned B.....< 6.6. cccces Saginaw 
Richter, onary | ne ee Saginaw 
a a aera Saginaw 
Sample, J. " Gulsmuisemasswiee sae Saginaw 
Schaiberger, Re ee Saginaw 
RN NL G! AS vine are-o ewe acewe’s Saginaw 
A i re Saginaw 
RMN Oe  iiaiis 0s ciara eveareduerace aginaw 
a ere Saginaw 
West, Pregerek ©... o00s-s-00ia Saginaw 
a eee Saginaw 
i a a errr Saginaw 
reo Saginaw 
pi ER a Re eee cee Saginaw 
Wallace, Herbert C........... Saginaw 
Wheeler, DOTOtny ......cccecscs Saginaw 
Wilson, H. . | Daan etentouts eae Saginaw 
oe eS SS Chesaning 
Werte, FONG: Bin cs cccceses Chesaning 
WI ie sae oe eS aieaan Saginaw 
Pee Bess ccssanesiaes Owosso 
Oe ee errr rer Durand 
Sackrider, George P........... Owosso 
OS” Se aa Owosso 
SS ae eee rere Elsie 
a SS ae Henderson 
Stewart, Ce Te, ere Owosso 
Watts, . i Rapparees: Owosso 
Wermeest, W. Fin scswescceus Corunna 
Lif ee ee Ser Owosso 
WHERE. Ss. Tociesisecseciccwieons Owosso 
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Romemary, A. Bis. cicecscvs Marine City 
Atkinson, J. ees Port Huron 
Attridge, y Miovcresne tenes Port Huron 
Battley, J. C. Sinclair....Port Huron 
_ “3 2 Seana Port Huron 
I oh Se ee: Yale 
pougnmer, W. H......cccccve Algonac 
“Sh A SaReepeeer: Port Huron 
Brush, Howard O......... Port Huron 
Burke, Ralph M......... Port Huron 
Dee, TOGOR Tec cwecace Port Huron 
ly SS. Sane Port Huron 
"= a: Serer: St. Clair 
 " " <o, Rs: St. Clair 
RN TE. Une o vaxeevencseueueanl Yale 
> | Seer Port Huron 
SS, Sa Dikeecsveexcend Marine City 
Berg, Lawrence A......... Centerville 
Brunson, A. E....+.2++++2+-+-.Colon 
rer eee Sturgis 
I ME a crack ein vo beeen Sturgis 
SS Rr Three Rivers 
Hoekman, Aben........... Constantine 
BaOemt, BVI Gre ccccccess Three Rivers 
Ee, EE ise eae cveccaceve Sturgis 
mereeer, TMatry A.cccccceues Mayville 
I ic cccle edo own Kingston 
A, DEED vcccccvesive’ Millington 
CO Se Omaha, Neb. 
oS ee nts . Akron 
Dickerson, Willert W...... Wahjamega 
DU, TNNOE Bic ccccevese Wahjemega 
Donahue, H. Theron........ Cass City 
Fischer, Robert E........... Mayville 
SO eee Millington 
Pl,  Biiccévccucues Gagetown 
Pe Me Mitacncpesnnens Lawrence 
Bope, ae sa ie cae Decatur 
Buckborough, M. W.....South Haven 
Diephwis, Bert ....cccece South Haven 
French, Merle R.......2+0- Paw Paw 
CE ck encodes Hemekee Bangor 
Giddings, Ralph R...... Bloomingdale 
Giffin, Foha Bangor 
Greenman, Newton H......... Decatur 
Adams, James Fu..cccccses Ann Arbor 
Seema TN ccxeweeoes Ann Arbor 
aS SS) a ae Ann Arbor 
Barbour, Fleming A....... Ann Arbor 
Rs ns Sicidh ar wo 468 a a8 Ann Arbor 
Barnwell, John B......... Ann Arbor 
i SEE Bis cecneseneus Ypsilanti 
a ef eae nn Arbor 
Beebe, Hugh M........... Ann Arbor 
cS ee ra Ann Arbor 
SX gt Ser Ann Arbor 
Belser, Walter ...cccceces Ann Arbor 
Brace, William M......... Ann Arbor 
BOGGROS, TOMRG Tocccccsvcces Ypsilanti 
Britton, > eee Ypsilanti 
eer Ypsilanti 
ae Ann Arbor 
ON SES I eee Ypsilanti 
Camp, Carl Dudley........ nn Arbor 
Clements, Glenn T......... Ann Arbor 
Coller, Frederick A......... Ann Arbor 
CO, POE. Weecsccseved Ann Arbor 
Comet, Allred W...cccccces Ann Arbor 
SSS Ann Arbor 
Oe ae a ee Ann Arbor 
Davis, Fenmore E.........Ann Arbor 
De Jong, Russell.......... Ann Arbor 
iy ee OE eee: Milan 
Dick, Vernon §S...........Ann Arbor 
Domealdsod, 5S. Woeecccvcces Ann Arbor 
Dowman, Charles E......... Ann Arbor 
Bremateme. Ti. Cy. cccccccwces Ypsilanti 
Emerson, Herbert W....... Ann Arbor 
Everett, Meldon........... Ann Arbor 
Failing, Joseph H.......... Ann Arbor 
a ee, SS are Ann Arbor 
Folsome, Clair Edwin...... Ann Arbor 
Forsythe, Warren E........Ann Arbor 
Fralick, F. Bruce.......... Ann Arbor 
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St. Clair County 


a a a ne Marysville 
Engelman, A. A......0.0.00s St. Clair 
Falk, Edwin Carl............. Algonac 
Fraser, Robert C.......... Port Huron 


Heavenrich, Theodore F...Port Huron 
Se Se ares Marine City 
Kesl, George Matthew....Port Huron 


Le Galle “pay Seer: Port Huron 
Licker, Dh vw ernedeaer Port Huron 
ee a Oe: Port Huron 
McCue, Christopher.......... Goodells 
maacrnersom, C. A... cccscccs St. Clair 
' See Port Huron 
a” & Sey Port Huron 
BRCCOM, Well Fi... cccccccs Port Huron 
meredith, BE. We... .ccccccs Port Huron 


Patterson, D. Webster....Port Huron 


St. Joseph County 


PN Me Maas caricaie teraction Sturgis 
Pen, John: H......000. Three Rivers 
Parrieh, Marion F... ....0«0cs< Sturgis 
Pennington, H. C....... White Pigeon 
Maiseh, Fred J... ..cccc White Pigeon 
MeeG, Pred Bo. .occcccxs Three Rivers 
ee ee ei: Sturgis 


Tuscola County 


Gugino, Frank James............ Reese 
Hoffman, . eee: Vassar 
BOGEN Unc cas sneseceensnt Caro 
a Se eee Mayville 
"S| SS Sear Unionville 
Kralick, Louise C. 

Ee re Hasbrouck Hts., N. J 
i i) eee agetown 
Maurer Se ee Reese 
Meer, Wilmer FH... ccccscvwns Caro 
meeeris, Pratik Le... .ccvces< Cass City 


Se ee ee Hartford 
|) = Jeera Paw Paw 
SS eer South Haven 

i A Sac: ecatur 
PMU, TOMMIR. 060s ic ccvvsecve Paw Paw 
Lowe, Edwin G............00. Bangor 
Maxwell, J. Charles.......... aw Paw 
McNabb, | eee Lawrence 
Murphy, Norman D........... Bangor 


Washtenaw County 


Freyberg, Richard H....... Ann Arbor 
Frolich, Moses M........../ Ann Arbor 
Furstenberg, Albert C.....Ann Arbor 
Ganzhorn, Edwin.......... Ann Arbor 
Gardiner, Sprague...... Baltimore, Md. 
ee CS re Ann Arbor 
eS FF eae Ann Arbor 
GOIGE, ARMGIOG 6 0.6 oo sccccccccee Chelsea 
Hagerman, George W....... Ann Arbor 
Hammond, W. W........... Plymouth 
a 7 SRP Milan 
Harris, Bradley | ae Ypsilanti 
SS 5 | Pees Ann Arbor 
Harvill, T. Haynes........ Ann Arbor 
Helper, Morton............ Ann Arbor 
Healey, Claire’ E........... Ann Arbor 
ee Ann Arbor 
Hessler, Harvey W......... Ann Arbor 
Haynes, Harley A......... Ann Arbor 
Himler, Leonard E......... Ann Arbor 
pe SS Ann Arbor 
SS | eae Ann Arbor 
Isaacs, Raphael........... Ann Arbor 
Jackson, Howard C......... Ann Arbor 
imenez, Buenaventura..... Ann Arbor 
ohnson, Lester J.......... Ann Arbor 
ohnson, Vincent C......... Ann Arbor 
NOCGGM. PH Teccccccceced Ann Arbor 
OM, MOE Bivcccceccess Ann Arbor 
Keene, Clifford H.......... Ann Arbor 
SS i SS Ann Arbor 
Kleinschmidt, Earl E...... Chicago, IIl. 
Kleinschmidt, Gladys...... Chicago, IIl. 
Klingman, Theophil........ Ann Arbor 
0 eae Ann Arbor 
DOGR, BOWE Fo. oscs se see Ann Arbor 
La Fever, Sidney L........ Ann Arbor 
Lamberson, Frank A....... Ann Arbor 
a Sg eae Ann Arbor 


Pollock, Donald A 


Reynolds, Annie E......... Port de 
Ryerson, _ See: ort Huron 
weneeter, W. An. .cccccces Port Huron 
Oe A ee. Port Huron 
Smith, O. Reginald........ Port Huron 
i Se nese: Port Huron 
Treadgold, Dongies saKtrersve-s Port Huron 
a ae. 2 ae ort 
aie... oe 
Ware, — | ae Port Huron 
veorios ce —--n.it aie, eee St. Clair 
Waters, George........... Port Huron 
Wellman, Joseph E....... Port Huron 
Wight, William G............... Yale 
Witter, Gordon L......... Port Huron 
a & Senos: Port Huron 
eae M 
CN Me. Wisi denkawecienace joe 
OO Bi, Mecosieccveicoc econ Constantine 
merger, Aa. ok. ceccee. Centerville 
Sweetland, G. J........... ‘onstantine 
Wilkerson, Nina C.......... . Sturgis 
MN, Ds Dh ivddccccccac Constantine 
Petrie, William.................. Caro 
Ross, Alexander T......... Wahj 
Rundell, Annie Stevens........ Veo 
Soto, TE. Oe. encase, Wahjamega 
Savage, Lloyd L................. Caro 
eh ERR Fairgrove 
Starmann, Bernard......_ "' Cass City 
egg * hneaammaeier > Vassar 
ail, ee, fe ee Unionville 
Von Renner, Otto......... 0... Vassar 
Se ene oO 
Sayre, Phillip P....... South — 
Spalding, R. W.....0000500 0. Gobles 
Steele, Arthur H..... 0/07") Paw Paw 
TenHouten, Charles... 2/777". Paw Paw 
Terwilliger, Edwin.....: South Haven 
Wilkinson, Chester A......... Kendall 
Williams, SS ees Hartford 
Young, William R... 1.1. °*" Lawton 
Lerner, foseph ee Ann Arbor 
Lichty, Dorman E,.....""” Ann Arbor 
Sy Aeenpebben Ann Arbor 
MacNeal, POEy Sooo ccc Ann Arbor 
Maddock, Walter G.... 7)’ Ann Arbor 
Malamud, Nathan...... °°"! Ann Arbor 
Malcolm, Karl D......__° °° Ann Arbor 
Marshall, eee Ann Arbor 
Martin, Donald W........._.. Ypsilanti 
Maxwell, James H......_. |. Ann Arbor 
McEachern, Thomas H..... Ann Arbor 
Metzger, NR ea tei. Ypsilanti 
Miller, Harold ..........622... Saline 
Miller, Norman F........ Ann Arbor 
Myers, SS), eee Ann Arbor 
Nesbit, Reed M............. Ann Arbor 
Newourgn. 2. 3........... Ann Arbor 
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Pillsbury, Charles B......... Ypsilanti 
WOMOCG, F1. WMhoiosiscccccccs Ann Arbor 
Prout, Gordom J.......cccecoses Saline 
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PHENOMENAL INCREASE 


January 1, 1934—3,160 members 
January 1, 1935—3,393 members 


January 1, 1936—3,650 members 
January 1, 1937—3,725 members 
January 1, 1938—3,963 members 


January 1, 1939—4,205 members 
January 1, 1940—4,383 members 


" These figures include only active members of 
the Michigan State Medical Society. 


This represents an increase since 1934 of 38.7 
per cent; truly a great tribute to the secretaries 
of the county societies, to county and state 
membership committees, to Dr. Foster and to 
Mr. Burns; and a source of real pride to every 
member of the Michigan State Medical So- 
ciety. 

There are still a few eligible Doctors of Medi- 
cine in the State who are not members of their 
county and state societies. With the same co- 
operation and interest that has been shown in 
the past years, soon there will be so few non- 
members that they could hold a meeting in 
Eleanor Roosevelt’s traveling bag. 





CANCER AND THE WOMEN’S FIELD ARMY 


"Very few members of the medical profession 

know that there is such an organization as the 
Women’s Field Army of the American Society 
for the Control of Cancer, working for and with 
them in the fight for earlier diagnosis and bet- 
ter treatment for the cancerous patient. 

However, a few years ago physicians began 
to ask the American Society for the Control of 
Cancer’s field representatives for an educational 
program that would bring patients to medical 
help while cancer was still local and curable. 
Those physicians who were willing and able to 
treat the diease pointed out that they could not 
go out into the streets and gather in those who 
had the painless symptoms of early cancer. 


Thus, out of a great need was born the 
Women’s Field Army, seeking to reduce cancer 
mortality by bridging the gap between the per- 
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son who fears or has cancer and the best medi- 
cal treatment. In other words, the “Army” is 
essentially an educational movement. Care of 
the indigent, sick, the development of more hos- 
pitals and clinics, the support of research, are 
all important aspects of this cancer problem, but 
not more important than preventing thousands 
from becoming hopelessly, incurably ill. Too 
many of those with advanced cancer are beyond 
any real help. The army will aid them, if it 
can, but first and foremost, it must concentrate 
on educational work that will preserve health, 
that will prevent those with early cancer from 
joining the tragic ranks of the incurables. 


The philosophy of the Women’s Field Army 
can be summed up as follows: ! 


1. To teach the public the early signs of can- 
cer and the significance of these signs when 
present. : 

2. To emphasize the fact that many forms of 
cancer in early stages, when treated adequately, 
are curable. 

3. To drive home to all intelligent persons that 
the control of cancer is a personal matter, in 
that they must take the first step toward this 
control by asking the physician of their choice 
for a periodic medical examination and advice 
regarding further steps to be taken, if neces- 
sary. 

4. To take unreasoning fear of the disease 
from the public mind by replacing fallacies and 
misinformation with known facts. 

5. To teach the public and interest the medical 
profession in the value of periodic examinations 
of apparently well individuals as an important 
measure for the control of cancer. 

6. To warn the public against all persons ad- 
vertising or guaranteeing cancer cures, something 
which no reputable, ethical physician will do. 


While the Army functions for most of the 
year, its period of greatest activity is in Feb- 
ruary, March and April. April has been desig- 
nated by special Act of Congress as National 
Cancer Control month and it is then that the 
Field Army invites men and women to enlist in 
the movement. There are today 135,000 women 
actively interested in this work. 
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M.S.M.S. DOES NOT DEFEND 
MALPRACTICE SUITS 


"The House of Delegates in Grand Rapids, 

1939, removed from the by-laws of the Michi- 
gan State Medical Society all arrangements to 
furnish legal defense to members who are vic- 
tims of malpractice suits. 


The reasons have been published in full at 
various times in THE JOURNAL and were, briefly: 
first, the attitude of the Treasury Department 
in determining our tax status; and second, the 
fact that our procedure was in violation of the 
code of ethics of the American Bar Association. 

A Medical Defense Committee is still main- 
tained and it is ready and willing to offer ad- 
vice and suggestions upon the request of any 
members of the society. 


This action went into effect January 1, 1940. 
Provisions have been made to protect the mem- 
bers in suits arising previous to that date. 





WE CAN'T LET THEM DO IT 


@® Prior to 1900 the training of doctors of 

medicine, which had been left to lay- 
directed institutions, had become woefully 
negligent of standards. It, therefore, became 
necessary for doctors of medicine through 
their professional associations to take up the 
task of elevating medical education standards. 
The successful accomplishment of raising 
standards of training in the art and science 
of medicine is well recognized as an outstand- 
ing achievement of Organized Medicine. 


A Similar Situation 


Now public demand for an application of the 
insurance principle or group payment to the 


purchase of medical care has led to the develop- . 


ment of a variety of medical plans operated by 
mutual benefit associations, coOperatives, trade 
unions, fraternal societies, and insurance com- 
panies. Sponsorship of medical plans by such 
lay groups has led to serious interferences with 
good standards of medical practice. It is the 
duty of doctors of medicine to show that a plan 
for the delivery of medical services on a pre- 
payment basis depends on professional control by 
doctors of medicine for satisfactory administra- 
tion—just as they have shown that the eleva- 
tion of the science and art of medicine is depend- 


ent on professional associations of doctors. 
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We Are Doing It 


The House of Delegates of the Michigan State 
Medical Society, by directing the organization 
and the placing into operation of Michigan Med- 
ical Service, has developed a sound program for 
the provision of services of doctors of medicine 
to patients who desire to participate in a pre- 
payment medical service plan. 





SAVED BY COLONEL EMERY! 


@ Last month a “fly-by-night” insurance com- 

pany attempted, in one of our cities, to profit 
by the advertising and educational program of 
the Michigan Medical Service and the Michigan 
Society for Group Hospitalization. It set up an 


insurance plan which did not conform with the. 


law in order to cash in on the popular appeal 
for budgeted hospital and medical expense. 
The Legislature, in the past session, had an- 
ticipated such a move and protected the people 
of the State of Michigan by wise statutes. Im- 
mediately upon being notified, the Commissioner 
of Insurance wasted no time in putting into 
effect these protective precautions, and a specu- 
lative get-rich-quick hope vanished into thin air. 
The thanks of the people of Michigan and of 
the physicians goes to a far-seeing Legislature 
and to the alert Commissioner of Insurance, 
Colonel John G. Emery and his efficient staff. 





UNSOLICITED APPROVALS 


® The publishers of a series of medical books 

have been taking advantage of the good nature 
and honesty of the profession to send unsolicited 
copies of their volume. 

It is a most unfair and unwarranted means 
of sales promotion. 

The Better Business Bureau says that “if you 
have received unordered merchandise you should 
notify the company to send for the merchandise 
and then you may charge storage for keeping 
it.” You may also charge for writing letters, et 
cetera, in connection with this merchandise. If 
you use the merchandise you would be obliged 
to pay for it. 

This type of imposition used to be quite com- 
mon in philatelic circles but the stamp collectors 
in a more or less organized movement made this 
means of unfair merchandising so expensive that 
it is only rarely used at present. 

Legitimate publishers do not lower themselves 
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to this sales method and active resentment against 
it is surely justified and would be effective. 





NO POLITICS, PLEASE! 


® The doctors of the following twenty-nine 
county medical societies realize that it is im- 

possible to cooperate in a state program for 
medical care which has for its basis political 
expediency rather than humanitarian ideals. In- 
dependently these county medical societies have 
formally taken this action. They represent 
forty-eight of the eighty-three counties of Mich- 
igan. 

Alpena-Alcona-Presque Isle 

Barry 

Bay-Arenac-Iosco-Gladwin 

Berrien 

Branch 

Calhoun 

Chippewa-Mackinac 

Clinton 

Delta-Schoolcraft 

Dickinson-Iron 

Eaton 

Genesee 

Gratiot-Isabella-Clare 

Ingham 

Hillsdale 

Huron-Sanilac 

Ionia-Montcalm 

Jackson 

Kent 

Manistee 

Mason 

Menominee 

Muskegon 

Otsego-Montmorency-Crawford- 

Oscoda-Roscommon-Ogemaw 

Shiawassee 

St. Joseph 

Tuscola 


Van Buren 
Wexford-Kalkaska-Missaukee 





MY SON 


Oh, I like an old Doctor who calls me “my son,” 
I can sit on his knee and can show him my gun. 
Iam never ascared when he takes off my coat, 
Or to hold out my tongue when he looks at my throat. 


— its fun when his ears hold that long dangling 
thing, 

As he listens to hear if my lungs have a ring. 

Then he listens again when he tells me to hum, 

And he taps on my ribs and he tickles them some. 


But when I get laughing he’s cross as a bear 

For it sounds like some “chickens acackling” in there. 
Then he squeezes my tummy and don’t hurt a bit, 
But—"I ought to be spanked on the place where I sit.” 


He has shown me where hearts should be bouncing 
each beat 

And tells if it misses, it is learning to cheat. 

He examines my teeth, and my nose and my eyes, 

And he looks down to see if my shoes are my size. 


Then he writes on a card, “I may play ball and run.” 
Gee — I like that old Doctor who calls me “my son.” 
Weelum 
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DUTY TO RESPOND TO CALL* 
By L. M. Forp, LLB., J.D. 


Sufficient Notice Required 


Where the physician wishes to continue or 
cease his attention, either permanently or tem- 
porarily, he must give the patient sufficient notice 
of his intention to allow him to make arrange- 
ments for another doctor. As to just what is 
sufficient notice will depend upon the circum- 
stances of the particular case. Where the con- 
ditions of the patient are dangerous and require 
constant medical care and attention, it would of 
course be necessary for the attendant physician 
to give such warning to the patient as would en- 
able him to employ another physician to take im- 
mediate charge of his case, upon the cessation 
of the former physician’s attendance. A very 
interesting case in this connection is that of 
Lathrope vs. Flood, 63 Pac. 1007, which was de- 
cided by the Supreme Court of California in 
1901. In this case defendant had been employed 
to attend plaintiff during her first confinement. 
At the beginning of her labor, he ‘was sent for 
and attended. He attempted to aid in the de- 
livery of the child by the use of instruments. 
He inserted the instruments, whereupon the 
woman in fear of pain, shrank back, compelling 
the doctor to let go of the instruments, greatly 
imperiling the lives of the mother and child. 
He made a second effort with a like result; and 
perhaps a third; though this was in controversy. 
The doctor testified that he warned the woman 
to be quiet, and explained to her the danger to 
herself and the infant, and finally told her that 
“if she did not quit, he would quit.” After a 
second or third attempt to employ the instru- 
ments the defendant abruptly left the house 
without any explanation or suggestion to anyone. 
This was about midnight. The husband fol- 
lowed the doctor into the street asking him to 
return, but the defendant refused and walked 
away. After the interval of a half hour or more 
the presence of another physician was secured. 
He found her not so far advanced in parturition 
as to require the use of instruments, until some 
six or eight hours afterwards, when by their 
aid he delivered her of an infant which lived 
about eight minutes. It did not appear that 





*This article is Part II in the first of a series of authoritative 
discussions on medico-legal problems written by Mr. Ford, 
attorney for the Medical Protective Company, Wheaton, Illinois. 


345 


EDITORIAL 


any injuries were inflicted by the defendant’s 
treatment up to the time of his abandonment. 
Verdict for the plaintiff for $2,000. 

The Court says at Page 1007: 


“It is undoubted law that a physician may elect 
whether or not he will give his services to a case, but, 
having accepted his employment, and entered upon 
the charge of his duties, he is bound to devote to the 
patient his best skill and attention, and to abandon 
the case only under one of two conditions: First, 
where the contract is terminated by the employer, 
which termination may be made immediate; second, 
where it is terminated by the physician, which can 
only be done after due notice, and an ample oppor- 
tunity afforded to secure the presence of other medical 
attendance. Much expert testimony was given by 
physicians in this case to the effect that the relation 
of confidence between physician and patient is all im- 
portant, and that a physician is justified in abandoning 
a case where that relationship does not exist. This is 
quite true, but the circumstances of abandonment are 
equally important. He can never be justified in aban- 
doning it as did this defendant and the facts show a 
negligence in its character amounting well nigh to 
brutality. A young woman is in the throes of labor 
with her first confinement. She is suffering apparently 
not only the natural travail, but something more. Her 
condition is such that the physician has decided that 
the time to employ instruments to aid her delivery is 
at hand. He does employ them; and because the 
woman in fear and anguish is refractory, he, as he 
himself testified, ‘became disgusted,’ ‘he was not a 
child to be trifled with’; and so leaves the house in 
the dead hour of the night, without time or opportunity 
afforded for the family to procure the attendance of 
another doctor. Such conduct evidenced a wanton 
disregard, not only of professional ethics, but of 
the terms of his actual contract. It was a violation 
of that contract, and for all damages that resulted, the 
defendant is justly responsible.” 


Ordinarily, there is no such immediate neces- 
sity for continued attendance as in this case the 
doctor would not be required to continue his 
attention up to the very time of the arrival of the 
one who is to take his place, but could abandon 
the case whenever he chose, provided, only, that 
he used proper judgment in determining whether 
or not there was a fair opportunity for the pa- 
tient to secure other medical attendance in time 
to prevent injurious results from lack of atten- 
tion. As to whether or not he had exercised prop- 
er judgment, would depend upon the consider- 
ation of locality, time, the patient’s condition, 
and all other surrounding circumstances and the 
question would be decided very largely from the 
testimony of other physicians as expert witnesses. 
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Vacations 


Most of the cases on this subject have arisen 
out of the alleged failure of the physician to 
properly notify his patients that he was about 
to take a vacation, or leave his practice tempo- 
rarily, and the question in these cases has been 
not so much of law as of fact. The doctor 
usually testifies that he gave his patient proper 
notice, and referred the case to some other phy- 
sician who would take charge of it during his 
absence, while the plaintiff testifies that no such 
notice was given. 


Recommending Another Physician 


In this connection it might not be amiss to 
state the duty imposed by law on the physician 
as to referring his patient to another physician 
who will care for the patient during his absence. 
The recent case of Lee vs. Moore, decided in 
1914 in the Court of Civil Appeals of Texas, and 
reported in 162 S. W. 437, makes it incumbent 
upon the physician specially employed to attend 
the patient in the first instance, to send a substi- 
tute possessing that degree of knowledge, skill 
and care, which physicians ordinarily possess, 
and, if he does not, he is primarily liable for 
all damages proximately resulting therefrom; the 
mere exercise of ordinary care in the selection 
being insufficient. 

In a suit arising in Ohio, and decided by Judge 
(ex-president) Taft, of the United States Cir- 
cuit Court, it was held that the question as to 
whether or not the defendant had been guilty 
of malpractice, resulting in the loss of the plain- 
tiff’s eye, might depend upon the question as 
to whether or not the defendant’s office girl 
had informed the patient that she was to go to 
a certain doctor for treatment during the defend- 
ant’s absence. 


In the case of Gerken vs. Plimpton, 70 N. Y. 
S. 793, the question was as to whether or not 
the defendant had returned from his vacation 
within the time stated by him to the patient that 
he would return. The defendant in this case 
had set the plaintiff’s arm and had attended for 
some months, when he told the plaintiff that 
he was going away on his vacation. Defendant 
testified that he told the plaintiff that he was 
going away on his vacation for two or three 
weeks, and if she desired him to call again, she 
must send for him. The defendant did not 
return for five weeks, when he again examined 
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the arm, and found that the bones had slipped 
and overlapped. The Court says at Page 794: 


“If, on this 12th day of September, he told the 
plaintiff that he would return in ten days or two weeks, 
and gave her instructions as to the course she should 
follow in the meantime, and he failed to return for 
five weeks, and if, in consequence of this failure to 
properly treat her during that interval, this injury 
resulted, it would seem that the jury were justified 
in finding that the defendant was negligent in this 
particular. A physician who undertakes the treatment 
of a patient is bound to exercise not only the skill 
required, but also care and attention in attending his 
patient until he notifies the patient that his professional 
relations are terminated. * * * And when a physician 
is employed to attend upon a sick patient his em- 
ployment continues while the sickness lasts, and the 
relation of physician and patient continues, unless it is 
put an end to by the assent of the parties, or is 
revoked by the express dismissal of the physician. 
Potter vs. Virgil, 67 Barb, 580. The case depends 
upon the interview on the 12th day of September, 
and I think the jury were justified in finding if they 
believed the plaintiff’s version of that interview, that 
the defendant had been negligent in the discharge of 
his duties which he had assumed in relation to the 
plaintiff.” 


Gratuitous Services 


It is to be noted in this connection that the 
physician’s duty to reasonably notify his patient 
of his intention to leave his practice is the same 
whether he is rendering services gratuitously 
or for money. The defendant attempted to in- 
troduce the fact, that the services were gratui- 
tous as a defense in a well known case arising 
in New York (Becker vs. Janinski, 15 N. Y. S. 
675), but the court took the contrary view. The 
Court says: 


“Here it is not shown that the plaintiff was no 
longer in need of medical attention so that the de- 
fendant had no right to discontinue his attendance, un- 
less either the plaintiff consented, or he gave her 
proper notice, he was guilty of grave professional neg- 
ligence. The defendant swears, that at his last visit, 
he notified the plaintiff that he was going out of 
town, and indicated to her a physician who would 
attend her in his stead. If this statement be true, 
the defendant’s absence is excused, and you must 
exonerate him from this imputation of neglect. The 
defendant’s story is denied by the plaintiff's witnesses, 
and their testimony tends to prove that he abandoned 
her without leave and without notice. It is for you, 
gentlemen, to say what the fact is; and, according as 
you find the fact in favor of the plaintiff or of the 
defendant, your verdict on this question of negligence 
will be for the plaintiff or for the defendant.” 
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Independently of the defendant’s wrongful 
abandonment of her, the plaintiff charges that 
during his three days’ attendance upon her, he 
treated her unskillfully. It is conceded that, 
when he ceased his visits to her, she had not 
been delivered of the “placenta” and that he was 
aware of the fact. The Court charged the 
jury: 


“It appears that the plaintiff was a charity 
patient; that the defendant was treating her 
gratuitously. But I charge you that this fact 
in no respect qualifies the liability of the defend- 
ant. Whether the patient be a pauper or a mil- 
lionaire, whether she be treated gratuitously, or 
for reward, the physician owes her precisely 
the same measure of duty, and the same degree 
of skill and care. He may decline to respond 
to the call of a patient unable to compensate 
him; but if he undertakes the treatment of such 
a person he cannot defeat a suit for malpractice 
that the skill and care required of a physician 
are proportioned to his expectation of pecuniary 
recompense. Such a rule would be of the most 
mischievous consequence ; would make the health 
and lives of the indigent the sport of reckless 
experiment and cruel indifference. Even though, 
therefore, the defendant was not to be paid for 
his attendance, he was still bound in law to 
treat the plaintiff with requisite skill and requi- 
site care.” 


When the courts lay down the rule that the 
physician’s attendance need continue only so long 
as the patient’s condition requires, they say in 
effect, that the physician at his peril must de- 
termine whether or not the patient’s condition 
is such as, in the opinion of physicians of ordi- 
nary skill and diligence, in similar localities, 
would justify him in ceasing to give the patient 
further attention. As in other questions of 
medical treatment, the physician is not absolutely 
bound to arrive at the right result in coming to 
a conclusion on this matter, and is merely bound 
to exercise the best judgment of an ordinarily 
skiliful physician. However, the mere fact that 
the patient accepts his opinion and assents to 
his ceasing his attention and fails to call other 
medical attention or surgical aid, is no defense 
to the doctor, in case he has not exercised the 
proper degree of skill and care in arriving at 
his judgment. This was held in the case of 
Carpenter vs. Blake, 75 N. Y. S. 12, where the 
Court in effect says that the defendant by such 
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action misrepresented his condition to the plain- 
tiff and misled him to his injury. 

To summarize the law on the subject under 
discussion a physician may elect as to whether 
or not he will accept employment in any given 
case, yet if he enters upon the employment 
without any expressed stipulation as to the na- 
ture or extent of his treatment, he is legally 
bound to continue his attendance until in the 
exercise of his best judgment, he decides that the 
patient is no longer in need of medical attention, 
unless before that time he is dismissed by the 
patient, or unless he discharges himself upon 
giving the patient a reasonable notice of his 
intention to cease his visits, thus allowing the 
patient an opportunity to call in other medical 
or surgical assistance. If he refers the patient 
to another practitioner for the purpose of treat- 
ment during a contemplated absence, he must 
refer the patient to a physician possessing the 
degree of knowledge, skill and care which phy- 
sicians ordinarily possess. If he does this the 
demands of the law are fully satisfied. 


(This concludes the first article in the medico- 
legal series) 





MATERNAL MORTALITY 


R. H. Loder, M.D., Director Division of Maternal 
and Child Health (State) Department of Health gives 
a brief analysis of maternal mortality in Nebraska and 
shows that in ten years septicemia decreased one-half 
in importance as a cause of maternal deaths. Puerperal 
toxemias decreased only slightly, maternal deaths due 
to abortions increased almost one hundred per cent 
in the past five years over the prior five years. The 
remaining causes are almost purely obstetrical prob- 
lems and reductions and cause only a small number of 
maternal deaths in Nebraska. He credits various or- 
ganizations and departments which disseminate infor- 
mation to practitioners that will aid them in attacking 
the causes of maternal deaths. “Much credit is also 
due the medical profession for applying effective ob- 
stetrical practices presented in refresher lectures, post- 
graduate courses and clinics in obstetrical care that 
will aid in lowering maternal mortality.” The table of 
statistics from 1928 to 1938 inclusive is given and 
though not emphasized it is rather apparent that the 
maternal death per thousand decreases in direct propor- 
tion to the lowering of the birth rate per thousand.— 
Nebraska State Medical Journal (March, 1940). 





AN EDITORIAL IN ONE SENTENCE 
“Why should I have to ask our family doctor if the 
time has come for my children to have preventive inoc- 
ulations?”, asks the mother of four.—The Wisconsin 
Medical Journal, March 1940). 
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Edward Ames, of Kalamazoo, Michigan. Dr. Ames 
was born in 1851, and was graduated from Yale 
Medical School in 1874 and took his postgraduate 
work at Western Reserve University and New York 
University. He was one of the founders of New York 
State Medical Society and practiced at Sherman, Chau- 
tauqua County, New York, 1874-1893, and in Kala- 
mazoo, Michigan, 1893-1939. Dr. Ames was elected 
an Emeritus member of the Michigan State Medical 
Society in 1935. He died March, 22, 1940, at Coconut 
Grove, Florida of coronary embolism. 


+ * * 


Ruey Ford of Gaylord, Michigan. Dr. Ford was 
born December 10, 1861, in East Masonville, New 
York, and was graduated from the Hygiene Col- 
lege of Physicians and Surgeons, St. Louis, Mo., in 
1894. The life of Dr. Ford is the story of a woman 
who dedicated her days to easing the suffering of 
others. She was taken ill early in life and while a 
patient in a sanatorium in Dansville, N. Y., decided to 
become a physician and started her studies while in 
that institution. She married Dr. Elmer Ford and 
came to Gaylord in 1898. Dr. Ford was past president 
of the O.M.C.O.R.O. County Medical Society. She 
died March 30, 1940. 


* * * 


Theron S. Langford of Ann Arbor, Michigan. Dr. 
Langford was born October 24, 1872, in Bell Oak, 
Michigan, and was graduated from the University 
of Michigan in 1902. He did his postgraduate work 
in Freiburg, Vienna and Edinburgh. Dr. Langford 
was president of Washtenaw County Medical Society 


in 1924 and was its secretary-treasurer from 1926-1931. 
He died December 20, 1939. 


* * * 


Clyde Allen Lown ot Grand Ledge, Michigan. Dr. 
Lown was born in Deerfield township, Livingston 
County, October 10, 1870, and was graduated from the 
University of Michigan in 1904. He practiced a short 
time in both Howell and Brighton before locating in 
Grand Ledge, where he had lived for thirty years. 
Dr. Lown died January 20, 1940. 

x ok Ok 

Byron W. Malfroid of Flint, Michigan. Dr. Mal- 
froid was born in 1894 in Menominee, Michigan, and 
was graduated from the University of Michigan in 
1918. He was president of the Flint Council of Health 
Agencies and had several terms as chief of staff at 
Women’s Hospital. Dr. Malfroid died April 6, 1940. 

* * x 


Roy S. Smith, of Detroit, Michigan, was born on 


‘a farm near Hamilton, Ontario, November 5, 1887, 


and after several years of teaching was graduated 
in 1914 from the University of Toronto. Eight years 
later he took up his practice of medicine in Highland 
Park, and became a member of the Executive Board 
of Highland Park General Hospital, and a member of 
the staff of St. Joseph’s Mercy Hospital and of Mount 
Carmel Mercy Hospital. He died February 28, 1940, 
in St. Petersburg, Florida. 
x * * 


Amos S. Wheelock of Goodrich, Michigan. Dr. 
Wheelock was born December 7, 1861, in Bridgewater, 
Michigan, and was graduated from the University of 
Michigan in 1888. The Goodrich General Hospital was 
founded by Dr. Wheelock. Recently an auditorium 
was added to the Goodrich school and named aiter 
Dr. Wheelock. It was in this building that the funeral 
services were held. He died January 22, 1940. 


Jour. M.S.M.S. 
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, bow PLANS are being offered by Michigan 
Medical Service: 


(a) The Medical Service Plan (complete serv- 
ice ) 

(b) The Surgical Benefit Plan (partial service ) 

Under the Medical Service Plan of Michigan 
Medical Service, subscribers are entitled to the 
following benefits : 


1. Medical and surgical care from doctors of 
medicine, including home, office and _ hospital 
visits. 

2. Consultation services and special medical 
services such as x-ray, laboratory and anesthesia 
services performed by doctors of medicine. 

3. Obstetrical services after membership for 
a period of 12 consecutive months. 

4. Medical services necessary to establish a 
diagnosis for tuberculosis, venereal diseases, can- 
cer and malignant growths, and mental disorders 
will be provided, but no treatments for such con- 
ditions are included excepting that the initial 
operative and radiologic treatment of cancer will 
be provided. 

Benefits will include treatment for conditions 
existing prior to the effective date of the sub- 
scriber’s certificate, except that surgical treatment 
will not be provided in such case for appendicitis, 
if the subscriber has previously suffered one or 
more attacks, or for hernia. 

Medical services will not be provided for al- 
coholism, drug addiction, self-inflicted injuries, 
or for conditions for which, or in cases where, 
medical services or compensation for medical 
services are available to the subscriber without 
cost to him under the laws or regulations of any 
federal, state, municipal or other legislative or 
administrative body. Drugs, materials, appliances 
or supplies will not be paid for under the Medi- 
cal Service Plan. 


Payment of the First $5.00 


Subscribers to the Medical Service Plan must 
pay the initial charges, up to $5.00, for medical 
services. Such initial charges will be collected 
directly from the subscriber by Michigan Medi- 
cal Service. The doctor need not bother about 
the matter. Subscribers will be required to pay 
the first $5.00 of medical charges only once in 
a subscription year regardless of the number of 
persons entitled to benefits under the Certificate. 
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For example, when a subscriber who has en- 
rolled his family requires medical services, he 
will pay to Michigan Medical Service the first 
$5.00 of charges incurred; thereafter, he and the 
other members of the family will be entitled to 


‘the aggregate of $875.00 worth of medical serv- 


ices in one year without the payment of any 
other initial charge. 

The payment of the initial charge by the sub- 
scriber has been found to be a necessary re- 
quirement by operating medical service plans to 
avoid excessive demands for trivial services. 
Doctors should notify subscribers that the initial 
service charge will be collected from the sub- 
scriber by Michigan Medical Service. The doc- 
tor’s bill for services, including the initial serv- 
ice (whether $5.00 or less), will be paid direct 
by Michigan Medical Service. 


Surgical Benefit Plan 


Under the Surgical Benefit Plan, subscribers 
are entitled to the following benefits: 

(1) Surgical services (operative and cutting 
procedures for the treatment of disease and in- 
juries, and the treatment of fractures and dis- 
locations ). | 

(2) Diagnostic x-ray services not to exceed 
the value of $15.00 in any one subscription year. 

(3) Maternity care after membership for a 
period of 12 consecutive months. 

The number of surgical operations or the 
amount of surgical benefits is not limited. How- 
ever, if two or more surgical services are per- 
formed at one time or for the same cause, the 
total benefits will not be in excess of $150.00. 
Particular attention is called to the fact that a 
subscriber to the Surgical Benefit Plan must be 
a bed patient in the hospital before any benefits 
can be paid to the doctor and that medical treat- 
ment for general medical conditions, such as in- 
fluenza, is not included. The low cost of this 
special limited plan permits treatment of frac- 
tures and dislocations, x-ray services up to 
$15.00, and maternity care. 


Enrollment of 60,118 in Ten Weeks 


A total of 1,360 employes of the Michigan State 
Highway Department have been enrolled in the 
Medical Service Plan. These employes, who are 
in localities throughout the entire state, were 
enrolled on March 25 and have since been en- 

(Continued on Page 351) 


349 








APPLICATION FOR REGISTRATION 
with 
MICHIGAN MEDICAL SERVICE 


1940 





To Michigan Medical Service: 


I am a doctor of medicine, duly licensed to practice in the State of Michigam, will- 
ing to provide medical services under the medical service plan of Michigan Medical 
Service, a non-profit corporation, and I hereby apply for registration thereunder. 


I agree to abide by the Articles of Incorporation, By-Laws, and the Regulations of 
Michigan Medical Service, and amendments thereto, in matters relating to the Michigan 
Medical Service plan, and the same are made a part hereof. 


I agree to furnish reports of services rendered to patients under the medical service 
plan of Michigan Medical Service, to accept compensation for such services in accord- 
ance with the regulations of Michigan Medical Service, and, unless permitted by these 
regulations, to make no direct charge to such patients for services rendered under the 
Michigan Medical Service plan. 


No parties other than myself or Michigan Medical Service shall have any right as 
the result of any agreement between myself and Michigan Medical Service. 


It is understood that I may at any time discontinue participation in the Michigan 
Medical Service plan by giving fifteen days’ notice in writing to Michigan Medical Service. 


My office address to which all communications from Michigan Medical Service are to be 
sent is: 


SOOO OOOOH OHHH EHO E EEE H EHH EEE EE EEE EEE EEE EEEEESEEEEOEE EEE EEEEEES SEEEHEEEEEEESS SHEEEEEESESSESEEESEEEE SESE EEEEESEEEEEEHS SHSHHSESH SESE ESSE SESS SESE HEEEEHESEEEEEEES 


(Please print or typewrite name) (Street and number) (City or town) 


Physicians who are NOT members of the Michigan State Medical Society 





please enclose $5.00, which is the per capita payment made by the 
Michigan State Medical Society on behalf of members. 








If you have not already signed your Application for Registration 
with Michigan Medical Service, detach this copy, sign. and return to 
Michigan Medical Service, 2014 Olds Tower, Lansing, Michigan. 





Jour. M.S.M.S. 


fo: 











(Continued from Page 349) 
titled to benefits under the Medical Service Plan 
for services by doctors of medicine. 

A total of 58,758 employes have been enrolled 
in the Surgical Benefit Plan. These subscribers 
include employes of the Ford Motor Company 
in Dearborn, Highland Park, Ypsilanti, Tecum- 
seh, Saline, Iron Mountain and L’Anse; Ford 
Trade School, Dearborn; Peoples Outfitting 
Company, Detroit and Dearborn; Ann Arbor 
News, Ann Arbor. Other groups of employes 
being enrolled in the Surgical Benefit Plan in- 
clude the employes of the Kalamazoo Gazette 
and the Saginaw News of the Booth Newspa- 
pers, Inc. 

Presentation of both plans is now being made 
to additional groups of employes throughout the 
state. 


Income Limit 


It has been necessary, in order to enroll em- 
ployes without discrimination as to their labor 
status, to include a very small percentage of 
employes who earn more than $2,000 per year 
if an individual subscriber or $2,500 if a sub- 
scriber enrolls his family. However, employes 
earning in excess of these specified limits who 
are enrolled will only receive a credit toward 
their doctor bill. Such subscribers may be 
charged by the doctor for the difference be- 
tween the ordinary charge to the subscriber and 
the payment to be received from Michigan Medi- 
cal Service. 

Only those subscribers who earn less than 
$2,000 per year if an individual subscriber, or 
$2,500 if the subscriber enrolls his family, are 
entitled to the benefits of the Medical Service 
Plan or the Surgical Benefit Plan without any 
additional charge by the doctor. For such sub- 
scribers, the doctor’s bill for services included 
in the plans will be sent to Michigan Medical 
Service for payment in full. 


Send Initial Service Report 


When your services are requested by a sub- 
scriber, an Initial Service Report should be filled 
out immediately and mailed to Michigan Medical 
Service, Washington Boulevard Building, De- 
troit. These brief forms have been sent to all 
doctors in Michigan. This Report makes it 
Possible for the doctor to verify whether the 
subscriber is in good standing and eligible to 
Teceive services as a benefit under Michigan 
Medical Service. 
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Be sure you have sent an Initial Service Re- 
port for each patient for whom you expect to 
render services to be paid by Michigan Medical 
Service. 


Send Bill to Michigan Medical Service 


At the completion of services, but not later 
than the end of each month (if prompt payment 
is desired), doctors should send an itemized 
statement to the Medical Advisory Board of 
Michigan Medical Service, Washington Boule- 
vard Building, Detroit. Your District Medical 
Advisory Board, which consists of representa- 
tives from each county medical society in your 
Councilor District, will review and recommend 
payment of bills for services rendered. Monthly 
Service Report forms will be supplied to phy- 
sicians by Michigan Medical Service. 

Do not fail to send your Monthly Service 
Report to the Medical Advisory Board for pay- 
ments for services rendered subscribers each 
month. Monthly payments cannot be made if 
doctors fail to bill Michigan Medical Service 


promptly. 
Participation of Physicians 


The splendid cooperation on the part of doc- 
tors of medicine throughout Michigan has made 
Michigan Medical Service possible. Almost 
3,000 doctors of medicine have sent in their 
Applications for Registration as an indication of 
their willingness to provide services for sub- 
scribers. Doctors in every county of the state 
are registered. Be sure that your Application 
for Registration has been mailed. For your con- 
venience, copy of the Application appears here- 
with. Specialists may register to provide only 
those services in their specialty. Doctors of med- 
icine who sign their Applications for Registration 
may accept or decline patients just as they do in 
private practice. 

During the first month of operation, more 
than 200 subscribers received services for which 
doctors of medicine have been paid several thou- 
sand dollars by Michigan Medical Service. The 
many hours of study and work on the medical 
plan are now producing tangible benefits for the 
public and the medical profession. Remember 
that Michigan Medical Service is the Doctor’s 
Plan, your plan. Its continued success is depend- 
ent on your interest and cooperation in helping 
to administer the plan according to the best in- 
terests of the patient and the doctor. 


351 





+ YOU AND YOUR BUSINESS * 





YOU ARE LIABLE! 


In recent years it has become an ever-increas- 
ing tendency in medical and surgical practice to 
utilize lay persons as aids in practice. Assist- 
ants in the form of non-licensed internes, medi- 
cal students, nurses and technicians carry with 
them legal implications and significance far great- 
er than may at first glance be realized —‘The 
Utilization of Agents in the Practice of Medicine 
and Surgery,” by Carl Scheffel, M.D., LL.B., 
The American Journal of Medical Jurisprudence, 


May-June, 1939. 





BLOOD TESTS ACCEPTED AS EVIDENCE 


The medical profession of the country is in- 
terested in a written opinion rendered by Judge 
Henry G. Nicol in the Wayne County Circuit 
Court on February 14, 1940. The case was one 
in which an unmarried man was accused of 
being the father of a child. Blood tests were 
requested and the following results were obtained 
by Dr. Arthur W. Frisch of the Wayne Uni- 
versity College of Medicine. The defendant be- 
longed to the blood group AB type N. The com- 
plaining witness belonged to the blood group O 
type N and the child to blood group O type 
MN. In the above mating the property A or 
B should have appeared in the blood of the off- 
spring and the factor M should have been lack- 
ing. On the basis of these findings, Dr. Frisch 
testified that the defendant was not the father 
of the child. With regard to the above testi- 
mony, Judge Nicol says, “—in addition to the 
testimony offered by the defendant, we have the 
testimony of the physician relative to the blood 
tests, to which the Court has given close atten- 
tion. This expert testimony, while it cannot be 
received as being absolutely accurate, must be 
recognized as reliable insofar as the elimination 
process is concerned in the vast majority of the 
cases. For this reason, I am inclined to the 
opinion that this testimony brings the defendant’s 
testimony to a weight equal to that offered by 
the People, if it does not outweigh the latter. 
This would result in the failure of the People 
to establish their. proofs by a preponderance 
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of the evidence, which they are called upon 
to do. The court has, therefore, reached the 
conclusion that the People have failed to estab- 
lish a case against this defendant ; and, therefore, 
finds the defendant herein not guilty of the 
charge made against him.” 

The above decision wherein blood tests have 
been accepted as evidence without previous stat- 
ute serves to establish a precedent for the State 
of Michigan and ought to encourage the use 
of the tests in other cases of disputed paternity. 





THE DUTIES OF PHYSICIANS 
TO THEIR PATIENTS 


Patience, Delicacy and Secrecy 


Section 1—Patience and delicacy should char- 
acterize all the acts of a physician. The confi- 
dences concerning individual or domestic life 
entrusted by a patient to a physician and the 
defects of disposition or flaws of character ob- 
served in patients during medical attendance 
should be held as a trust and should never be 
revealed except when imperatively required by 
the laws of the state. There are occasions, 
however, when a physician must determine 
whether or not his duty to society requires him 
to take definite action to protect a healthy indi- 
vidual from becoming infected, because the phy- 
sician has knowledge, obtained through the con- 
fidences entrusted to him as a physician, of a 
communicable disease to which the healthy indi- 
vidual is about to be exposed. In such a case, 
the physician should act as he would desire an- 


-other to act toward one of his own family under 


like circumstances. Before he determines his 
course, the physician should know the civil law 
of his commonwealth concerning privileged com- 
munications. 

Prognosis 





Section 2—A physician should give timely 
notice of dangerous manifestations of the disease 
to the friends of the patient. He should neither 
exaggerate nor minimize the gravity of the 
patient’s condition. He should assure himself 
that the patient or his friends have such know!l- 


Jour. M.S.M.S. 











eds 
bes 


wh 
wa 
in 

op’ 
tal 
ne} 





y 


n 


mo = © SS 


we 








YOU AND YOUR BUSINESS 


edge of the patient’s condition as will serve the 
best interests of the patient and the family. 


Patients Must Not Be Neglected 


Section 3.—A physician is free to choose 
whom he will serve. He should, however, al- 
ways respond to any request for his assistance 
in an emergency or whenever temperate public 
opinion expects the service. Once having under- 
taken a case, a physician should not abandon or 
neglect the patient because the disease is deemed 
incurable; nor should he withdraw from the 
case for any reason until a sufficient notice of 
a desire to be released has been given the patient 
or his friends to make it possible for them to 
secure another medical attendant—Chapter II 
of Principles of Medical Ethics. 





OPHTHALMIA NEONATORUM 


William F. Hartman, M.D., of Philadellphia, from 
The Philadelphia Lying-In Hospital and Maternity De- 
partment of the Pennsylvania Hospital, presents the 
results of experimental work in the use of silver 
acetate for the prevention of ophthalmia neonatorum 
to replace the use of silver nitrate. He cites two rea- 
sons for the preference of the silver acetate: first, that 
it is impossible to make a solution, at ordinary tem- 
perature, of over one per cent; and second, that solu- 
tion of the acetate does not break down as easily as 
silver nitrate solution and when it does it forms a 
double salt and acetic acid instead of nitric acid. 
Acetic acid is, of course, much less irritating than nitric 
acid in the same concentration. He concludes that 
(1) Silver acetate in one per cent solution is an effec- 
tve miophylactic against ophthalmia neonatorium. 
(2) Silver acetate causes less chemical conjunctivitis 
than silver nitrate in the same concentration. (3) Silver 
acetate is entirely safe as it will not make a solution 
of sufficient concentration to injure the eye. (4) Be- 
cause of the foregoing factors it would be well to 
amend our laws so that silver acetate would replace 
silver nitrate in the Credé prophylaxis—The Penn- 
sylvania Medical Journal (Feb. 1940). 








READING NOTICES 











Upjohn Display Wins Award 


A window display of The Upjohn Company, Kala- 
mazoo, Michigan, featuring a full color painting of 
a boy measuring his height against the wall, with 
the dates written on the wall to indicate his rapid 
growth since previous measurements, won a major 
award in the Window Displays Group of the All- 
America Package Competition. 

The Colorful, human interest pictorial—with typ- 
ical American boy, actual dates on wall beside 
height markings, and adoring puppy—is made up as 
a separate framed subject that can be lifted from 
the display and hung on wall of drug store (or 
recreation room) as a permanent piece of public 
relations material for Upjohn. 

The original painting was done by Norman Rock- 
well, and The Upjohn Company staff designed the 
display. 





Pernicious Anemia—Treatment 


So much emphasis has been placed on the blood pic- 
ture of the pernicious anemia patient that the rather 
characteristic body build of these individuals is often 
overlooked. Their tendency toward early graying of 
hair was recently pointed out (Jour. Indiana M. A., 32: 
607, 1939) and the fact that they have a higher per- 
centage of light hair and light-colored eyes than a 
normal control group. They tend to be long-eared per- 
sons, often with square and prominent jaws. 

The maintenance dose of liver extract must be de- 
termined individually for each patient. It is usually 
one U.S.P. unit a day or the equivalent amount given 
at longer intervals. From two to five units are needed 
daily if the red-blood count is lower than three million 
per cubic millimeter. Neurological complications need 
not be feared if dosage is adequate to keep the red- 
blood-cell count around five million per cubic milli- 
meter. 

The high concentration of Liver Extract Solution, 
Purified, Lilly, permits decreasing the bulk of the in- 
jections used in parenteral therapy. Each centimeter 
contains fifteen U.S.P. units. All lots are standardized 
on actual pernicious anemia patients. 








THE Forp ROTUNDA 


When attending the MSMS Convention in Detroit, September 25, 26, 27, 1940, visit the 
interesting Ford Rotunda. 


May, 1940 
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MICHIGAN'S USE TAX LAW 
AND PHYSICIANS 


Out-of-State Purchases by Michigan Medical 
Men for “Use” are Taxable 


Inquiries are being made by physicians re- 
garding their liability under the Michigan Use 
Tax Act recently upheld by circuit court de- 
cree. The Michigan State Board of Tax Ad- 
ministration, which collects the state sales tax, 
is charged with responsibility for collecting the 
use tax. Following court validation of the 
measure, the Board has begun the enforcement of 
Act No. 94 of 1937. Members of the medical 
profession are invited to examine this law for 
the purpose of determining their possible tax 
liability. 

The Act provides for a levy of 3 per cent 
of the purchase price of any and all tangible 
personal property stored, used or consumed in 
the State of Michigan, on which an equivalent 
sales tax has not been paid in this or any other 
state. Generally speaking, the tax applies to 
purchases made in another state since the ef- 
fective date, November 1, 1937. It is essentially 
a privilege and compensating tax, and because 
it attaches to shipments from or purchases made 
in another state after delivery to the purchaser 
in Michigan, the courts have ruled the tax is not 
a burden on interstate commerce. 


Application of the Use Tax does not impose 
double taxation. It is not collectible against 
those who have paid an equivalent sales tax in 
this or any other state. On the other hand it 
protects by compensation those citizens who pay 
a 3 per cent sales tax when purchasing from 
Michigan merchants and manufacturers. In 
either case, whether the taxpayer buys at home 
and pays a sales tax, or whether he purchases 
abroad and pays a use tax, the result is the same 
—the tax burden is equal. Such in fact was the 
purpose of the Act—to eliminate discrimination 
by equalizing the tax burden and at the same 
time protect Michigan business against tax ex- 
empt foreign competition. 
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No Tax for “Services” 


Specifically applied to the medical profession 
in Michigan, the use tax would not attach to 
“services” rendered by physicians and surgeons, 
whether advisory or physical. Likewise, there 
would be no sales tax levied on receipts from 
such “‘services.” However, when Michigan phy- 
sicians and surgeons purchase medical or surgi- 
cal supplies, such as medicines, instruments, cab- 
inets, fixtures, furniture or other office or labo- 
ratory equipment for professional use, the 3 
per cent Michigan sales tax attaches on all 
such domestic purchases (within the state) and 
the 3 per cent use tax on all such purchases 
made out of the state. In the latter case it is 
immaterial whether orders are given and _pay- 
ments made to an agent or to the out-of-state 
seller direct, or whether delivery of such pur- 
chases is by person or via interstate commerce. 

If the agent is the actual owner of the mer- 
chandise sold, he is required to collect and 
return a sales tax; if he is merely an agent for 
a seller outside of Michigan, the purchaser is 
liable for the use tax upon delivery of the 
merchandise. 


User is Responsible for Tax Payment 


All persons liable for the use tax are re- 
quired to declare their liability, register with the 
State Board of Tax Administration at Lansing 
and pay the tax. This responsibility rests upon 
the taxpayer and failure to declare liability and 
pay the use tax may result in prosecution. The 
law also imposes a fine for failure or refusal 
to keep adequate and understandable records 
or for violation of any provision of The Act. 

Unlike the sales tax licensees, use tax pay- 
ers are not required to pay a fee for registra- 
tion. Further, they may, by securing special 
permission from the Board, pay the use tax to 
the out-of-state seller, provided such seller has 
registered with the Board and agreed to be- 
come responsible for such collections. It is 
understood, however, that the seller, in such 
cases, does not assume responsibility for the 
payment of any tax which he has not actually 
collected. 


Jour. M.S.M.S. 
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This provision in the law interests many pro- 
fessional men who wish to comply with the 
statute requirements of the Use Tax Law, but 
would gladly escape the labor and annoyance of 
bookkeeping and monthly remittances. Already 
several of the leading pharmaceutical and medi- 
cal supply houses located in other states have, 
as a service to their Michigan customers, volun- 
tarily agreed to collect and return the use tax 
to the Michigan State Board of Tax Admunistra- 
tion. 

Payments by Seller Favored 


The plan in effect means that the foreign 
seller remits to the Board once each month all 
Michigan use tax collections made during the 
preceding month. Physicians appreciate this 
service because it saves time and red tape. The 
seller is pleased because he has forged a closer 
bond of friendship with his customers, and 
made a gesture of good will by cooperating 
with a law enforcing unit of a state in which he 
enjoys the privilege of doing business. Thus 
many Michigan physicians have found it desir- 
able to pay the use tax through the medical and 
pharmaceutical houses with which they deal. 


While it is true that the validity of the use 
tax law in Michigan now awaits the final approv- 
al of the State Supreme Court, nevertheless the 
measure is in full force at the present time, 
and those who neglect or delay payment may 
eventually assume the added penalty of 25 per 
cent of the delinquent tax. The State Board 
of Tax Administration has amply protected all 
use tax payers in lieu of protest payments by 
declaring by resolution the refunding of all tax 
payments should the Supreme Court declare 
Act No. 94 of 1937 unconstitutional. 





MEDICAL ADVISORY COMMITTEE 
TO COUNTY WELFARE BOARD 


Creation of County Medical Advisory Com- 
mittees is provided in the Michigan Social 
Welfare Law (Act 280 of 1939). The statute 
specifically provides for the formation of such 
an advisory committee in the following language: 


“The County Board may appoint an advisory com- 
mittee consisting of one doctor of medicine, nominated 
by the county medical society; one dentist, nominated 
by the district dental society; and one druggist, nomi- 
nated by the district pharmaceutical association, to 
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assist in formulating policies of medical care and 
auditing and reviewing bills for same” (Section 55-k). 


While the law permits other healers, such as 
osteopaths, to render service to welfare clients 
in order to maintain the principle of free choice 
of healer, the Act specifically limits the medical 
advisory committee to one doctor of medicine, 
one dentist and one pharmacist. This was so 
ordained by the Legislature, despite the active 
petitions of representatives of other healing 
groups. 

Some County Social Welfare Boards are being 
importuned at the present time to create advisory 
committees and include as members, healers not 
specified in the State Social Welfare Law. Phy- 
sicians should invite the attention of county 
boards to Section 55-k of Act 280 of 1939: 


“To create within the county department a division 
of medical care. The county board may appoint a 
properly qualified and licensed doctor of medicine as 
the head thereof, and an advisory committee con- 
sisting of one doctor of medicine, nominated by the 
county medical society; one dentist, nominated by the 
district dental society; and one druggist, nominated 
by the district pharmaceutical association, to assist in 
formulating policies of medical care and auditing and 
reviewing bills for same. Medical care as used in 
this section and sub-sections (a) and (b) of this 
section shall be deemed to include home and office 
attendance by physicians licensed under public act 
number 162 of 1903, as amended, or public act num- 
ber 237 of 1899, as amended, dental service, optometric 
service, bedside nursing service in the home, and 
pharmaceutical service. The private physician-patient 
relationship shall be maintained; and the normal rela- 
tionships between the recipients of dental, optometric, 
nursing and pharmaceutical service, and the services 
furnished by professions under act number 162 of the 
public acts of 1903, as amended, and act number 145 
of the public acts of 1933, as amended, and the per- 
sons furnishing these services shall be maintained: 
Provided, however,’ That nothing in this section shall 
be construed as affecting the office of any city phy- 
sician or city pharmacist established under any city 
charter or of any county health officers or of the 
medical superintendent of any county hospital.” 





HEALTH BILLS IN CONGRESS 


1. S-3230, introduced by Senator Wagner of 
New York to make available hospital facilities 
for needy areas. This proposed WPA construc- 
tion program was the subject of a hearing before 
the Sub-committee of the Committee on Educa- 
tion and Labor of the Senate in Washington on 
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March 18. The medical profession was repre- 
sented by officials of the A.M.A. (see Jour. 


2. S-3660. Senator Capper of Kansas pro- 
poses a $50,000,000 federal appropriation to in- 
duce states to formulate programs of sickness 
insurance. This bill is sponsored by the Ameri- 
can Association for Social Security of which 
Abraham Epstein seems to be the guiding spirit 
(see Jour. A.M.A., April 6, page 1364, for analy- 
sis of this bill). 

3. S-3630, Health Insurance Bill introduced 
by Senator Lodge of Massachusetts. Part | 
proposes to pay cash benefits from the Old Age 
Insurance fund to certain unemployed individ- 
uals, their wives, children and dependent parents 
who will receive medical, dental or hospital care 
in an amount not to exceed $40.00 per annum. 
Part II proposes federal grants to states that 
develop plans to provide certain medical serv- 
ices and facilities (such as x-ray treatments, 
respirators, and high-cost drugs). (See Jour. 
A.M.A, March 30, page 1271.) 

4. The Wagner-George Hospital Construction 
Bill and the Mead Hospital Construction Bill 
(see Jour. A.M.A., April 6, page 1364). 





BRIEF HISTORY OF MICHIGAN’S 
STATE MEDICINE EXPERIENCE 


1. When were schedules A and C of the Michigan 
Crippled Children Commission first adopted? 
Schedule C in 1931 (Crippled Child Law). 
Schedule A in 1933 (Afflicted Child Law). 
2. During what period was only $1.00 a case paid? 
From May, 1935, to June 30, 1936. 
3. When were schedules A and C restored? 
As of July 1, 1936, to June 30, 1939. } 
4. On what date were schedules A and C again 
reduced? 
From July 1, 1939, until October 1, 1939, they 
were reduced 334% per cent. 
When were they restored? 
From October 1, 1939, until March 1, 1940 (five 
months) they were restored, to a $50 maximum. 


un 


' 6. When did the new schedules, 40 per cent below 


cost, go into effect? 
On March 1, 1940. 
7. What per cent of money for crippled children care 
went to M.D.’s? 
17 per cent. 
What per cent of money for crippled children care 
went to hospitals? 
83 per cent. 
What per cent of money for afflicted children care 
went to M.D.’s? 
34 per cent. 
What per cent of money for afflicted children care 
went to hospitals? 
66 per cent. 
For what years did these percentages apply? 
Years 1937-1938. No figures available as yet on 
subsequent years. 


Jour. M.S.M.S. 

































x Woman’s Auxiliary x 





A.M.A. Convention Bulletin 

IT WON’T BE LONG NOW before the Woman’s 
Auxiliary to the American Medical Association will 
be convening at the Hotel Pennsylvania, New York 
City, for their 18th Annual Convention to be held June 
10 to 14, 1940. IS YOUR RESERVATION IN? We 
are sure you will want to stay at the headquarters 
Hotel Pennsylvania. In order to get a reservation 
mail your request today to Dr. Peter Irving, Housing 
Bureau, Room 1036, 233 Broadway, New York City. 


Bay County 

Fifteen members of the Woman’s Auxiliary to the 
Bay County Medical Society met for dinner Wednes- 
day, March 13, 1940. 

The nominating committee presented the new slate 
of officers and the following were elected for the com- 
ing year 1940-41; Mrs. W. R. Ballard, president; Mrs. 
J. Wm. Gustin, president-elect; Mrs. G. M. Brown, 
vice president; Mrs. H. M. Gale, treasurer; Mrs. 
C. W. Reuter, secretary; Mrs. J. N. Asline, correspond- 
ing secretary; Mrs. A. D. Allan, social relations; 
Mrs. K. Stuart, hospitality; Mrs. A. L. Ziliak, telephone 
committee. 

Mrs. A. D. Allan and Mrs. W. R. Ballard were ap- 
pointed to represent the group at an interclub council. 

Dr. F. T. Andrews, county health director, gave a 
talk on his work. 

The auxiliary sponsors a lecture annually in Febru- 
ary. This year on February 21 Dr. Bruce Douglas of 
Detroit spoke on tuberculosis. 





Genesee County 


Officers were elected for the Auxiliary to the Gene- 
see County Medical Society at the meeting at Hurley 
Hospital Nurses Home, Wednesday, March 27. Mrs. 
J. H. Curtin was named president, Mrs. Wm. B. 
Hubbard, vice president; Mrs. Kenneth Sand, secre- 
tary and Mrs. T. S. Conover, treasurer. 

Dr. James A. Spencer contributed to the program 
by singing three numbers: “Ah Sweet Mystery of 
Life,” “The Jasmine Door,” and “One Hour,” the last 
a song composed by the accompanist, Byron Brooke. 

Chairman of hostesses was Mrs. Alvin Thompson, 
assisted by Mrs. Wm. P. Boles, Mrs. A. J. Reynolds, 
Mrs. Arthur McArthur, Mrs. Stephen Gelenger, Mrs. 
James A. Rowley, Mrs. J. Walter Orr, Mrs. H. T. 
White, Mrs. Don Brasie, Mrs. L. R. Himmelberger 
and Mrs. Harold Woughter. 

The retiring president, Mrs. Gordon Willoughby, 
was presented with a corsage. 

a 


Kalamazoo Academy 


Twenty-five members of the Kalamazoo Academy 
Auxiliary were entertained at the home of Mrs. John 
MacGregor, March 19. Final plans were made for 
the benefit bridge to be given on April 3 for the 
Cancer Control Committee. Reports of the Legislative 
and Better Citizenship committees were followed by 
interesting discussions. After adjournment of the 
meeting, games were played. Each meniber received 


‘“ 


a “white elephant” as a prize. 
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Kent County 


The Kent County Medical Auxiliary at the March 
meeting enjoyed an interesting and concise discussion 
of Cancer, by Dr. Clifford H. Keene. Due to an in- 
crease in the average life span he estimated that can- 
cer will increase 50 per cent by 1950. Dr. Keene 
showed slides and discussed methods of treatment. 

A St. Patrick’s tea followed the lecture. Arrange- 
ments were in charge of Mrs. J. C. Tiffany and Mrs. 
Willis Dixon. 

x * * 


Lapeer County 


The Lapeer County Woman’s Auxiliary met with 
Mrs. D. J. O’Brien, Friday evening, March 22, 1940. 
x * x 

Monroe County 


The Monroe County Auxiliary held a dinner meeting 
at the Country Club on March 28. Mrs. L. G. Chris- 
tian and Mrs. H. L. French of Lansing, president and 
secretary, respectively, of the State Auxiliary, were 
guests. 

+s 
Washtenaw County 


The Woman’s Auxiliary of the Washtenaw County 
Medical Society joined the campaign for the control 
of cancer at a dinner meeting in the Michigan League 
Building on Tuesday, March 12. 

Dr. Henry Vandenberg of Grand Rapids gave the 
address. 


Officers of the State Auxiliary present included Mrs. 
Guy Kiefer of East Lansing, first and now honorary 
president; Mrs. L. G. Christian of Lansing, active 
president; Mrs. Roger V. Walker of Detroit, president- 
elect, and Mrs. H. L. French of Lansing, secretary. 
Mrs. John L. Wierengo of Grand Rapids, state com- 
mander of the Women’s Field Army for the Control of 
Cancer, was also present. 


WOMAN’S AUXILIARY 


Wayne County 


Mr. John D. Laux, Executive Director of Mich- 
igan Medical Service, gave a very interesting and in- 


structive talk on “What We Have Learned from For- 


eign Systems of Medical Practice” at the March meet- 
ing, held in Alger Center on March 8. Mrs. William 
A. Irwin, Mrs. William L. Sherman, and Mrs. Orlando 
W. Pickard were hostesses at the tea in the Wayne 
County Medical club house at the close of the program, 

The Auxiliary has worked diligently this year to 
benefit the Student Loan Fund and increase Hygeia 
sales. Recently the Auxiliary extended loans to two 
medical students from its Student Loan Fund, and 
to date 350 Hygeia subscriptions have been placed in 
the schools, libraries, charitable institutions, and private 
homes throughout metropolitan Detroit. 





TAX-SUPPORTED MEDICAL SERVICE 


The Illinois Medical Journal (Feb. 1940) quotes from 
an article by Carl Glennis Roberts, M.D., of Chicago, 
in the December, 1939, issue of Opportunity Magazine 
in which Dr. Roberts challenges a propaganda that the 
tax supported medical service is the best way to pro- 
vide adequate medical care. Compare the German re- 
port for 1937 with that of the United States. 

“Germany—Sickness cost to employer 5 per cent of 
income. Sickness cost to employee 8.5 per cent of in- 
come. Total: 13.5 per cent. Loss of working days, 
17 per cent. 

“United States—Cost to employer and employee 3 per 
cent of income. Total: 3 per cent. Loss of working 
days, 6 per cent. 

“Difference of 10 per cent—cost of daministration 
and red tape.” 

Comment: We don’t know whether the word damin- 
istration was a typographical error or not, but if it 
were, a new word has been coined which to most of 
us has the utmost significance. 
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COMMUNICABLE DISEASE 
REGULATIONS REVISED 


New communicable disease regulations recently adopt- 
ed by the Michigan Department of Health require 
physicians to report acute rheumatic fever. A fourth 
venereal disease, lymphogranuloma venereum, has also 
been added to the reportable disease group this year. 


Streptococcic sore throat and Vincent’s infection have 
been made reportable only in acute cases. Children 
who have been immunized against whooping cough 
are now exempted from regulations which previously 
required isolation. 

If meningococcic meningitis is reported in a_bar- 
racks or dormitory, a fourteen-day quarantine is re- 
quired for all persons in the building. 

If an autopsy is performed in a death attributed to 
rabies or if rabies vaccine is suspected as the cause, 
autopsy material must be supplied to the State Health 
Department Laboratories. 

Reports of dysentery cases hereafter will include the 
mucous type as well as bloody diarrhea. ; 

The specified strength of silver nitrate solution for 
the eyes of newborn babies has been changed to a one 
per cent solution. Formerly a one-and-a-half per cent 
solution was required. An improved type of ampule 
which prevents deterioration of the solution makes 
possible this change. é 

Doctors may obtain a copy of the revised regula- 
tions upon request to their local health department or 
the Michigan Department of Health at Lansing. 





DISTILLED WATER 
AVAILABLE FREE 


Distilled water for the diluent of arsenical drugs has 
been added to the materials provided to physicians by 
the State Health Department for the treatment of syph- 
ilis patients. The distilled water is distributed in 10 
c.c. vials. Other drugs available from the Department 
and from local distributing centers include neoarsphen- 
amine, mapharsen and bismuth subsalicylate in oil. Or- 
der forms for these drugs and supplies may be ob- 
tained upon request. A seperate order form is required 
for each patient, and each order is limited to ten am- 
pules of arsenicals and one vial of bismuth. 





GENERAL DOG 
QUARANTINE DECLARED 


To meet an “emergency” situation caused by the 
widespread distribution of rabies, the State Health and 
Agricultural Departments have declared a. general dog 
quarantine for the forty-seven counties in Michigan 
south of the Manistee-Iosco county line. The quaran- 
tine, which became effective April 1, will continue in- 


definitely until the rabies situation is brought under 
control. 

Quarantine regulations announced by the State 
Health Department require confinement of all dogs to 
the owner’s premises from which they can be removed 
only if held on a leash or so restrained that they can- 
not attack any other animal or person. 

Dogs which are captured when running at large will 
be kept at the pound for 72 hours and then destroyed. 
Dogs may be destroyed sooner by any incorporated 
humane society or on order of a municipal veterinarian 
or health officer. Owners wishing to remove dogs from 
the quarantine area or to bring them into the quar- 
antine area will obtain a permit from the local sheriff. 
Special certificates of health approved by the state vet- 
erinarian must be obtained for dogs moved from the 
quarantine area to another state. 

Muzzling of dogs is not required nor is vaccination 
considered in the quarantine regulations. More than 
5,500 persons received Pasteur treatments for dog 
bites last year. 





BLOOD TEST REQUIRED 
IN INDIANA 


Indiana’s new marriage law which became effective 
March 1 requires non-residents to present a certificate 
of medical examination, including a blood test made at 
a state laboratory, before the marriage ceremony can 
be performed. Many Indiana-bound Michigan couples 
have been forced to return recently in order to obtain 
these medical certificates. The new Indiana law re- 
quires a three-day waiting period for residents, but 
not for non-residents. 





DR. THIEHOFF APPOINTED 
TO STATE HEALTH STAFF 


Dr. E. V. Thiehoff, director of District Health De- 
partment No. 7, at Gladwin, has been appointed assist- 
ant director of the State Health Department’s Bureau 
of Local Health Service. Dr. Thiehoff will assist Dr. 
Carleton Dean, deputy commissioner, in directing the 
Department’s intensive program for improving services 
to local health departments. Dr. Thiehoff received his 
M.D. from the University of Pennsylvania and his pub- 
lic health training at Johns Hopkins University. He 
was formerly acting director of the Cleveland Child 
Health Association and city physician in Akron, Ohio. 





LABORATORY 
REGISTRATION DISCONTINUED 


The Bureau of Laboratories reports that the Camp- 
bell Clinical Laboratory, 76 West Adams Avenue, De- 
troit, has been dropped from the list of laboratories 
registered for making examinations in the serodiagnosis 
of syphilis under Act No. 112, P. A. 1939 and Act 
No. 106, P. A. 1939. 
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COUNTY AND PERSONAL ACTIVITIES 


All County Medical Societies of Michigan are invited 
by the Executive Committee of The Council, M.S.M.S., 
to cooperate with the American Legion in child welfare 
activities by appointing doctors of medicine to help 
advise the Posts in the medical program and activities 
of this progressive group. 


* * * 


The Flint Regional Fracture Committee, in coopera- 
tion with the Genesee County Medical Society has 
arranged for Annual Fracture Day to be held at Hur- 
ley Hospital, May 15, 1940. The program, beginning 
at 9:00 a. m., is open to all members of the medical 


profession. 
x oe x 


The Michigan State-wide Safety Conference will 
hold its sessions in Lansing on May 22, 23, 24, 1940 
Murray D. Van Wagoner is General Chairman of the 
Conference. Safety leaders from Michigan and many 
other states are expected to bring the attendance to 
approximately 8,000 persons. 


* * * 


J. E. McIntyre, M.D., Secretary of the Michigan 
State Board of Registration in Medicine, Lansing, re- 
cently returned from a tour of medical schools and 
state medical board offices in the southern states. 
Among the states visited by Doctor McIntyre were 
Texas, Louisiana, Mississippi, Georgia, Arkansas, Ten- 
nessee and Kentucky. 


* * * 


The American Medical Association has issued the 
Official Call to the officers, fellows and members for 
its 91st annual session to be held in New York City, 
June 10 to 14, 1940. The headquarters hotel in New 
York will be the Waldorf-Astoria. Physicians plan- 
ning to attend this important medical meeting should 
send for their hotel reservations without delay. 


* * * 


Memorial services were held on March 17, 1940, at 
All Saints’ Episcopal Church, Newberry, for the late 
C. D. Hart, M.D., former member of The Council 
of the M.S.M.S, and Luce County Health Officer. 
Several former associates of Doctor Hart spoke briefly 
at the service in commemoration of his work in the 
community and the state. 


* * * 


The Alpena, Alcona, Presque Isle County Medical 
Society sponsored the Medical Dedication of the Al- 
pena General Hospital at Alpena on April 17. F. J. 
O’Donnell, M.D., Alpena, president, presided. Among 
the guest speakers were George Leckie, M.D., and 
J. Milton Robb, M.D., of Detroit, and L. Fernald 
Foster, M.D., Bay City, and W. B. Newton, M.D., of 
Alpena. 

* * * 


The Westchester Country Club of Rye, New York, 
has arranged to issue guest cards to physicians attend- 
ing the A.M.A. Convention next June. Doctors and 
their families are invited to avail themselves of the 
Privileges of the golf club, the Lido on the Sound, and 
other recreational facilities. For cards, write Mr. 
H. B. Dickson, Manager of the Club, 420 Lexington 
Avenue, New York City. 


* * * 


W. H. Huron, M.D., Iron Mountain, Councilor of 
the 13th District, visited the Houghton-Baraga-Keweee- 
naw County Medical Society on March 5. Doctor 
Huron addressed the Woman’s Auxiliary as well as 
the County Medical Society. Doctor Huron also 
recently addressed two Parent-Teacher Associations, 
the Rotary Club and the Kiwanis Club on “Michigan 
Medical Service.” 


May, 1940 





Indicated 
for Memorable 
Moments 


It’s professional to let your taste 
prescribe the Scotch of its own 


choosing... fine-flavoured Johnnie 


Walker. For there’s no finer whisky 


than Scotch and Johnnie Walker 


is Scotch at its smooth, mellow best. 


IT’S SENSIBLE TO STICK WITH 


JOHNNIE- 
WALKER 


BLENDED SCOTCH WHISKY 


Red Label 
8 years old 


Black Label 
12 years old 


Both 86.8 proof 


BORN 1820... 
Still going strong 


CANADA DRY GINGER ALE, INC., NEW YORK, N. Y. 
SOLE IMPORTER 








COUNTY AND PERSONAL ACTIVITIES 





of every doctor. 


eRe P EU OE OCU EEOC ECE C OCC Eee Sere 





LOW PRICED 
and 


EFFICIENT 





























































The No. 9815 Steeltone Examining 
Table is made of heavy furniture 
electrically welded. It 
features double-wall construction 
of door and drawer front 
practical design 
ing, chip-proof DuLux finish in 
white or ivory tan. 


. acid-resist- 


There is a complete suite of Ham- 
ilton Steeltone furniture for the 
average office or auxiliary exam- 
ining room priced within the reach 
Come in and in- 
spect Steeltone. The price of the 
Examining Table illustrated is at 
ey reasonable figure 


$80.50 


Randal Surgical 
Suh C. 


Ground Floor—Fox Theatre Building 


60 W. Columbia Street 
Cadillac 4180 


Detroit, Michigan 











M.S.M.S. Annual Meeting: The Detroit Golf Club 
has been chosen for the Invitational Golf Matches of 
the Michigan State Medical Society, scheduled for 
Monday, September 23, 1940, at 1:00 p. m. Wesley 
G. Reid, M.D., chairman ‘of the M.S.M.S. Golf 
Committee, invites all golfing members of the State 
Society to attend this tournament as guests of the 
physician-members of the Detroit Golf Club. Dinner 
and presentation of prizes will be held in the club- 


house at 7:00 p. m. 
*x* * * 


The National Conference of Social Work will hold 
its 67th Annual Meeting in Grand Rapids, on May 
26 to June 1, 1940. Approximately 8,000 delegates are 
expected to register. The Conference is coming to 
Michigan for the first time since 1933 when the 
meeting was held in Detroit; it was last held in 
Grand Rapids in 1896. Judge Clark E. Higbee of 
Grand Rapids, President of the Michigan Welfare 
League, is Chairman of the Local Committee on Ar- 


rangements. 


* * * 





The following Health Talks were released by the 
MSMS Radio Committee for broadcast over Radio 
Station CKLW at 7:30 p. m. during the past few 
weeks : 

March 29—“The Centennial of Dentistry,” by Dr. 
Carleton Fox of Detroit. 

April 5—‘“What to Eat,” by George C. Thosteson, 
M.D., Detroit. 

April 12—“Nervous Indigestion” by Harold J. Kull- 
man, M.D., Detroit. 

April 19—“Tobacco and Your Health” by Neil J. 
Whalen, M.D., Detroit. 

April 26—“Immunization for Your Child,” by John C. 
Montgomery, M.D., Detroit. 

May 3—‘Painless Labor,” by Albert E. Catherwood, 
M.D., Detroit. 

May 10—‘“Public Health Programs in Michigan,” by 
Ralph A. Johnson, M.D., Detroit. 


* * * 


Doctor, remember your particular friends, the exhib- 
itors, at your annual convention, when you have need 
of equipment, appliances, medicinal supplies and service. 
Here are ten more of the firms which helped make 
the 1939 Convention such a great success: 


C. V. Mosby, St. Louis, Missouri 

The Muller Laboratories, Baltimore, Maryland 
Parke, Davis & Company, Detroit 

Pelton & Crane Company, Detroit 

Pet Milk Sales Corporation, St. Louis, Missouri 
Petrolagar Laboratories, Chicago 

Philip Morris & Co., New York City 

Physicians’ Equipment Exchange, Detroit 
Professional Management, Battle Creek, Michigan 
Ralston Purina Company, St. Louis, Missouri 


* * * 


The Michigan Society of Industrial Physicians and 


“Surgeons held its annual meeting in Grand Rapids on 


April 17, at the Pantlind Hotel. Guest essayists in- 
cluded Elston L. Belknap, M.D., Milwaukee; Frederick 
W. Slobe, M.D., Chicago; Chester McVay, ‘M.D., Ann 
Arbor; E. S. Gurdjian, M.D., Detroit; Kenneth E. 
Markuson, M.D., Detroit; Robert H. Denham, M.D. 
Grand Rapids ; and Paul "Magnuson, M.D., Chicago. 


Election of officers, following ped of a new 
Constitution and By- laws, included President Frank T. 
McCormick, M.D., Detroit ; President-Elect George J 
Curry, M.D., Flint; Vice President C. F. DeVries, M.D., 
Lansing ; Secretary J. Duane Miller, M.D., Grand 
Rapids. 

A. G. Park of Chicago, Executive Secretary of the 
American Association of Industrial Physicians an 
Surgeons, outlined the integration program of his 
organization, developed through state associations. 


Jour. M.S.M.S. 
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American Board of Obstetrics and 
Gynecology—Examinations 


The general oral and pathological examinations (Part 
II) for all candidates (Groups A and B) will be con- 
ducted at Atlantic City, N. J., from Friday, June 7, 
through Monday, June 10, 1940, prior to the opening 
of the annual meeting of the American Medical Asso- 
ciation in New York City on Wednesday, June 12, 1940. 
Formal notice of the exact time and place of the ex- 
amination will be forwarded to each candidate sev- 
eral weeks in advance of the examination dates. Group 
A candidates will be examined on June 7 and 8, and 
Group B candidates on June 9 and 10. 





A.M.G.A. Golf Tournament 


The American Medical Golfing Association will 
hold its twenty-sixth annual tournament at Winged 
Foot Golf Club, Mamaroneck (Westchester County), 
New York, on Monday, June 10, 1940. Members may 
tee off from 7:30 a. m. to 2:00 p. m. 

Fifty Trophies and Prizes: Thirty-six holes of golf 
will be played in competition for the fifty trophies 
and prizes in the eight events. Trophies will be award- 
ed for the Association Championship, thirty-six holes 
gross, the Will Walter Trophy; the Association Handi- 
cap Championship, thirty-six holes net, the Detroit 
Trophy; Championship Flight, First Gross, thirty-six 
holes, the St. Louis Trophy; Championship Flight, First 
Net, thirty-six holes, the President’s Trophy; Eighteen 
Hole Championship, the Golden State Trophy; Eigh- 
teen Hole Handicap Championship, the Ben Thomas 
Trophy, and the Atlantic City Trophy; Maturity Event, 
limited to Fellows over 60 years of age, the Minne- 
apolis Trophy; and the Oldguard Championship, lim- 
ited to competition of past-presidents, the Wendell 
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Phillips Trophy. Forty other prizes will be awarded 
for the various flights. 

Fellows in Every State of the Union: Dr. George 
Washington Hall of Chicago is President, and Dr. D. 
H. Houston of Seattle and Dr. Grayson Carroll of 
St. Louis are Vice-presidents of the A.M.G.A., which 
was organized in 1915 by Drs. Will Walter, Wendell 
Phillips and Gene Lewis and now totals 1,565 mem- 
bers, representing every state in the Union. The living 
past-presidents include Drs. Thomas Hubbard of To- 
ledo, Fred Bailey of St. Louis, Robert Moss of La 
Grange, Texas, Charlton Wallace of New York, Will 
Walter of Evanston, Illinois, James Eaves of Oakland, 
California, D. Chester Brown of Danbury, Connecti- 
cut, W. D. Sheldon of Rochester, Minnesota, Walter 
Schaller of San Francisco, Edwin Zabriskie of New 
York, Frank A. Kelly of Detroit, John Welsh Croskey 
of Philadelphia, Homer K. Nicoll of Chicago, Charles 
Lukens of Toledo, M. M. Cullom of Nashville, W. 
Albert Cook of Tulsa, Walt P. Conaway of Atlantic 
City, and E. S. Edgerton of Wichita, Kansas. 


Dr. James Craig Joyner Heads New York Golf Com- 
mittee: The New York Golf Committee is under the 
chairmanship of Dr. James Craig Joyner, 718 Park 
Avenue, New York City. He will be assisted by Drs. 
Edwin Zabriskie, Charlton Wallace, Orrin Sage Wight- 
man and Asa Liggett Lincoln. 

Two 18-hole Championship Courses: The twenty- 
sixth tournament of the American Medical Golfing 
Association at Winged Foot promises to be a wonder- 
ful affair. The club is one of the most elaborate in 
the country, with a beautiful clubhouse and two sporty 
courses. The A.M.G.A. officers anticipate that some 
250 to 300 medical golfers from all parts of the United 
States will play 36 holes in New York on June 10. 

Application for Membership: All male Fellows of 
the American Medical Association are eligible and 
cordially invited to become members of the A.M.G.A. 
Write Executive Secretary Bill Burns, 2020 Olds Tow- 
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er, Lansing, Michigan, for application blank. Par- 
ticipants in the A.M.G.A. tournament are required to 
present their home club handicap, signed by the club 
secretary, at the first tee on the day of play. No handi- 
cap over 30 is allowed. Only active Fellows of the 
A.M.G.A. may compete for prizes. No trophy is award- 
ed to a Fellow who is absent from the annual dinner, 
which is always worthwhile attending! 


* * * 


Meeting with Newspapermen.—A few county medical 
societies have hit upon this unique plan of achieving 
better public relations: holding a special meeting (usu- 
ally with dinner to which are invited as guests all the 
editors of daily and weekly newspapers in the terri- 
tory of the county medical society. The editors are 
flattered at the invitation and accept usually 100 per 
cent. All guests are formally introduced, and one, as 
spokesman for the group, is invited to speak. In re- 
turn, a representative of the medical profession gives 
the medical viewpoint on some of the current prob- 
lems, and the aims and purposes of the county and 
state medical societies, working in behalf of the people. 
Why not try this experiment in your county, soon? 


* * * 


Articles in the Journal of the American Medical As- 
sociation, April 20, 1940, included “Tumors of the 
Vulva” by Clair E. Fulsome, M.D., Ann Arbor, and 
“Fulminating Cancer of the Penis” by J. K. Ormond, 
M.D., Detroit. 


* * * 


Burt R. Shurly, M.D., was féted with a testimonial 
banquet on April 25 by 500 of his friends, in the Ma- 
sonic Temple, Detroit. The active life and accomplish- 
ments of Dr. Shurley were testified to by representa- 
tives of the medical and educational professions, vet- 
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erans of the Spanish-American War and the World 
War, and many civic groups, all of which have profited 
by the association and dynamic interest of Doctor 
Shurly throughout the years of his busy decades in 
Detroit and Michigan. A portrait by Roy C. Gamble 
of the late Dr. E. L. Shurly, uncle of Dr. Burt R. 
Shurly, attracted much interest. Depicted intent upon 
the doctor’s lecture are the faces of a group of his 
students and associates of the early nineties, including 
Drs. Burt R. Shurly, E. S. Bullock, Preston M. 
Hickey, C. G. Jannings, Angus McLean, F. B. Walker 
and D. M. Campbell. Drs. Shurly, Bullock and Camp- 
bell still live. 
* * * 


The National Gastroenterological Association will 
meet at Hotel Roosevelt, New York, June 4, 5, 6 for 
its fifth annual convention. Members of the medical 
profession are cordially invited. Write Henry Ken- 


dall, M.D., 16 East 96th Street, New York, for copies 


of the program. 
x * * 


The Michigan State Board of Registration in Medt- 
cine will hold its next examination concurrently in Ann 
Arbor and Detroit on June 12, 13, 14, 1940. 


cs * 


A Committee on the Study of Michigan’s Health 
Laws has been appointed by Chairman Henry R. Cars- 
tens, M.D., pursuant to authority by the Executive 
Committee of The Council. The personnel of the com- 
mittee is: C. H. Hess, M.D., Bay City, Chairman; R. 
S. Breakey, M.D., Lansing; Wm. N. Braley, M.D., 
Highland Park; G. M. Byington, M.D., Detroit. 

The committee will study recommendations for im- 
provement of all health laws on the statute books of 
the State. 


Jour. M.S.M.S. 


















COUNTY MEDICAL SOCIETY MEETINGS 


Bay County—March 13—Bay City—Speaker : Warren 
Wheeler, M.D., Lansing; March 27—Bay City—Speak- 
er: Edward Cathcart, M.D., Detroit; April 10—Bay 
City—Speaker: Clifford Keene, M.D., Ann Arbor. 

Berrien County—March 6—St. Joseph—Series of 
movies on medical subjects; April 3—Niles—Movie 
from Research Department of Upjohn’s; May 2—Ben- 
ton Harbor—Speaker: B. M. Mitchell, M.D., Lansing. 

Calhoun County—April 2—Battle Creek—Speaker : 
Albert H. Montgomery, M.D., Chicago. ‘ 
Dickinson-Iron—April 4—Norway—Speaker: L. E. 
Hamlin, M.D., Norway. 

Eaton County—March 21—Charlotte—Speaker: Nor- 
man F. Miller, M.D., Ann Arbor; March 28—Char- 
lotte—Speaker: L. G. Christian, M.D., Lansing. 

Genesee County—March 14—Flint—Speaker and 
Honor Guest: Burton R. Corbus, M.D., Grand Rapids ; 
March 27—Flint—Speaker: J. Milton Robb, M.D., De- 
troit. 

Hillsdale County—February 8—Hillsdale—Speaker : 
Claire Straith, M.D., Detroit; March 28—Hillsdale— 
Speaker: Harold W. Wiley, M.D., Lansing. 

Huron-Sanilac—February 22 — Sandusky — Speaker : 
Mr. Otis F. Cook, Lansing. 

Ingham County—March 19—Lansing—Speaker: W. 
F. Schreiber, M.D., Detroit. 

lonia-M ontcalm—March 15 — Greenville — Speakers : 
Clarence Snyder, M.D., and Harrison S. Collisi, M.D., 
of Grand Rapids; April 9—Belding—Speaker: Dr. Carl 
R. Anderson of Grand Rapids. 

Jackson County—March 19—Jackson—Speaker: W. 
B. Cooksey, M.D., Detroit; April 16—Jackson—Speak- 
er: E. S. Gurdjian, M.D., Detroit. 

Kalamazoo County—March 19—Kalamazoo—Speak- 
ers: L. J. Hirschman, M.D., Detroit, and H. S. Collisi, 
M.D., Grand Rapids; April 16—Kalamazoo—Speaker : 
Clifford H. Keene, M.D., Ann Arbor. 

Kent County—March 13—Grand Rapids—Speaker : 
Clifford H. Keene, M.D., Ann Arbor; March 27— 
Grand Rapids—Speakers: W. P. L. McBride, M.D., 
and A. J. Baker, M.D., Grand Rapids; April 9— 
Grand Rapids—Speaker: David Slight, M.D., Chicago. 

Manistee—April 1—Manistee—Speaker: T. M. Kop- 
pa, M.D., Lansing. 

Midland—March 14—Midland—Speakers: W. E. Bar- 
a M.D., St. Louis, and P. R. Urmston, M.D., Bay 

ity. 

Monroe—April 18—Monroe—Speaker: FE. L. Mc- 
Quade, M.D., Lansing. 

Muskegon—March 15—Muskegon—Speaker: W. C. 
C. Cole, M.D., Detroit. 

Northern Michigan Medical Society—March 14—Pe- 
toskey—State Society Night—Speakers: L. Fernald 
Foster, M.D., Roy C. Perkins, M.D., and F. T. An- 
drews, M.D., Bay City. 

Oakland County—April 3—Pine Lake—Business 
Meeting. 

OMCORO  Society—March 22—Gaylord—State So- 
ciety Night—-Speakers: L. Fernald Foster, M.D., P. R. 
Urmston, M.D., and Roy C. Perkins, M.D., Bay City. 

Saginaw County—February 20—Saginaw—Speakers : 
W. E. Barstow, M.D., St. Louis, and L. Fernald Foster, 
M.D., Bay City. 

St. Clair County—March 12—Port Huron—Business 
Meeting ; March 26—Port Huron—Speaker: Louis J. 
Bailey, M.D., Detroit; April 9—Port Huron—Speaker : 
C. F. Vale, M.D., Detroit. 

Shiawassee County—March 21—Owosso—Speaker : 
Miss Currie. 

Washtenaw County—March 12—Ann Arbor—Speak- 
er: Bert M. Bullington, M.D., Ann Arbor; April 9— 
Ann Arbor—Speaker: T. E. Gibson, M.D., Lansing. 

. Wayne County—April 1—Detroit—Combined meet- 
Ing with Regional Session of the A.C.S.; April 8— 

€troit—Hickey Memorial Lecture—Speaker: A. C. 
Christie, M.D., Washington, D. C.; April 15—Detroit— 
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Joint Meeting of W.C.M.S. with Woman’s Auxiliary— 
Speaker: Haven Emerson, M.D., New York City; 
April 22—Detroit—Surgical Meeting—Speaker: C. B. 
Puestow, M.D., Chicago; April 29—Detroit—Glee Club 
Annual Concert. ; 

West Side Medical Society (Wayne)—March 21— 
Detroit—Speakers: A. E. Schiller, M.D., Harold Clark, 
M.D., Russell Costello, M.D., and Claire L. Straith, 
M.D., Detroit; April 18—Detroit—Richard H. Lyons, 
M.D., L. J. Hirschman, M.D., D. G. Christopoulos, 
M.D., and Frank A. Kelly, M.D., Detroit. 


SOCIETY OFFICERS 


Northern Michigan Medical Society 


President—H. M. Harrington, M.D., East Jordan , 
President-Elect—Gilbert B. Saltonstall, M.D., Charlevoix 
Secretary—A. F. Litzenburger, M.D., Boyne City 
Delegate—Wm. S. Conway, M.D., Petoskey 
Alternate—Walter E. Larson, M.D., Levering 


* * * 


St. Joseph County Medical Society 


President—John Sheldon, M.D., Sturgis 
Secretary—J. W. Rice, M.D., Sturgis 
Delegate—J. W. Rice, M.D., Sturgis 
Alternate—R. A. Springer, M.D., Centerville 


x * * 


Van Buren County Medical Society 


President—R. W. Spalding, M.D., Gobles 
President-Elect—Edwin Terwilliger, M.D., South Haven 
Secretary—Charles Ten Houten, M.D., Paw Paw 
Treasurer—A, A. Steele, M.D., Paw Paw 
Delegate—W. R. Young, M.D., Lawton 
Alternate—Edwin Terwilliger, M.D., South Haven 





In view of the remarks made by some of the mem- 
bers of the Michigan State Medical Society relative to 
chiseling by the doctors it is interesting to note and 
quote: 

“Chiseling—We heard a lot before California Physi- 
cians’ Service was started about what would be done 
to it by ‘chiseling’ doctors. So far, over five hundred 
bills have been received from professional members, 
and the Medical Director is unable to detect any chise- 
ling yet. Codperation by the doctors has been excel- 
lent. California Physicians’ Service is their own plan, 
not just another insurance company.”—California and 


Western Medicine, (Feb. 1940). 





We do not propose to stand by and see the mental 
processes of the American people get into an unhy- 
gienic state by contamination from individuals who are 
infected with some mental virus from unhealthful areas 
of the world. Such individuals give evidence of want- 
ing to change America’s way of life from one of the 
best places in the world to live to forms of govern- 
ment where life, to say nothing of health, seems very 
cheap. Let us keep from emigrating to this country, 
people infected with smallpox and typhoid and, like- 
wise, men whose minds are infected with strange fan- 
cies of government—and this in the interest of preven- 
tive medicine.—By RALPH H. Pino, M.D., at the Mt. 
Carmel Mercy Hospital Banquet, January 31, 1940. 





FOR SALE—Desirable main street house, with modern 
conveniences and double garage, in Northern Michi- 
gan resort town, located on Little Traverse Bay. Suit- 
able for a medical office and residence. Communicate 
with Michigan State Medical Society, for particulars. 


365 

















THE COMPLETE [ 
FISCHER LINE 


H. G. FISCHER & CO. were pioneers in building of # 
x-ray and electro-surgical-medical apparatus. To- | 
day they are one of the largest manufacturers and 
FISCHER apparatus is well and favorably known, SYN 
not only in the United States but around the world. oi 


PROFESSIONAL PROTECTION 


ZAM. 


Crise 1899 Zz 








4 











PECIALIZED 
ERVICE 


The complete FISCHER 
* line includes many models 
of shockproof x-ray apparatus, 



























both medical and dental, short A 
wave generators, galvanic and 

wave generators, ultra violet and pra 
infra red generators, other appa- the 
ratus, accessories and _ supplies. rent 
More than 65,000 physicians, hos- al 
pitals, clinics and universities in ena 
the United States insist on syn 


A DOCTOR SAYS: 


“I was able to sleep better and take 
care of my practice much more effi- | 
i 
i 
) 


FISCHER apparatus. 
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ciently during the past several months 
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the Medical Protective Company’s 
backing.” 
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| THE DOCTOR'S LIBRARY | 











Acknowledgement of all books received will be made in this 
column and this will be deemed by us a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


SYNOPSIS OF OBSTETRICS. By Jennings C. Litzenberg, 
M.D., F.A.C.S., Professor Emeritus of Obstetrics and 
Gynecology, University of Minnesota Medical School, Min- 
neapolis. With 157 Illustrations. Including 5 in color. 
St. Louis: The C. V. Mosby Company, 1940. Price: $4.50. 


A very comprehensive condensation of the modern 
practice of obstetrics. The author has selected from 
the standard textbooks on obstetrics and from the cur- 
rent literature, drawings, diagrams and pictures which 
enable the reader to most clearly understand. For a 
synopsis the volume is unusually complete and well 
indexed. It is published in pocket-size. 





CANCER IN CHILDHOOD and a Discussion of Certain 
Benign Tumors. Edited by Harold W. Dargeon, M.D., 
F.A.A.P., Attending Pediatrician, Memorial Hospital for 
Cancer and Allied Diseases, New York; Associate Pedi 
trician, St. Luke’s Hospital, New York; Associate Pedia- 
trician, New York Foundling Hospital; Instructor in 
Pediatrics, College of Physicians and Surgeons, Columbia 
University. Illustrated. St. Louis: The C. V. Mosby 
Company, 1940. Price: $3.00. 


Dargeon has supplemented his monograph on malig- 
nant tumors in childhood with papers which represent 
the collective efforts and experiences of members of 
the various departments of the Memorial Hospital for 
Cancer and Allied Diseases in New York. James Ew- 
ing has presented “A Survey of Cancer in Childhood.” 
Other associates discuss this problem from the stand- 
point of their own specialties. The illustrations alone 
would emphasize to any physician the need of early 
diagnosis but a bright hope is held even in some of 
the terrifying and destructive lesions described. 





ESSENTIALS OF THE DIAGNOSTIC EXAMINATION. 
By John B. Youmans, B.A., M.S., M.D. Associate Pro- 
fessor of Medicine and Director of Postgraduate In- 
struction, Vanderbilt University Medical School, New 
York, The Commonwealth Fund. London: Humphey Mil- 
ford, Oxford University Press, 1940. Price: $3.00. 


This is a handy book both in material and size. In a 
pocketsize edition the author, who is well qualified, 
concisely and clearly describes all the commonly used 
procedures and methods of clinical and laboratory 
methods which are important in modern medicine. The 
significance of the examiner’s findings are also an- 
alyzed from a clinical viewpoint. This book should be 
worth while to every general practitioner who wishes 
to practice scientific medicine. 





ARTIFICIAL PNEUMOTHORAX, Its Practical Application 
in the Treatment of Pulmonary Tuberculosis. Contribu- 
tions by Saranac Lake Physicians to the Studies of the 
lrudeau Foundation. Editorial Committee—Edward N. 
Packard, M.D., John N. Hayes, M.D., Sidney F. Blanchet, 
M.D. Foreword by E. R. Baldwin, M.D. Illustrated with 

= ne. Philadelphia: Lea & Febiger, 1940. Price: 


pt. 


This book, which is published under the sponsorship 
of the Trudeau Foundation, is one of a series of sym- 
posia dealing with various aspects of this disease. The 
authors are recognized as a fountain-head of the 
knowledge of tuberculosis. It has been in the process 
ot completion for about five years, and surgeons and 
specialists in tuberculosis have awaited the publication. 
It is the only American book on pneumothorax except- 
ing that closed chapter in books on general thoracic 
surgery. It is authoritative, complete and well written. 
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Artificial Limbs and Braces 


ABDOMINAL BELTS 
TRUSSES 
ELASTIC HOSIERY 


Advantages of Model 
Illustrated at the Left 


Life like, walks as naturally 
as the human leg. 


Durable and serviceable. 
Comfort-soft socket. 

All ball bearing joints. 
Automatic knee control. 


Hip control belt (Shoulder 
straps no longer necessary). 


7. Sponge rubber foot. 


8. Materials, workmanship and 
fitting guaranteed. 

9. Write or phone us, a repre- 
sentative will call on you. 


-< 30 YEARS SERVICE 
TO THE MEDICAL PROFESSION 


E. H. ROWLEY CO.; E. H. ROWLEY CO. 
of Grand Rapids, Inc. 1504 Broadway 
120 S. Division S. Detroit 
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